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LECTURE III. (Concluded) 


3. Simple onset.—In cases of thie kind a person may be 
sitting at meals, walking, reading, or otherwise engaged, 
when—perhaps after a momentary giddiness, thongh with- 
out other sensation—he suddenly loses power over one side 
of the body. If standing, he drops down, owing to a giving 
way of the leg, and at the same time finds himself unable 
to move the corresponding upper extremity. When aware 
of the powerless state of his limbs, the patient may expe- 
rience no pain, or other sensation than a feeling of numb- 
ness in this half of the body or in the limbs themselves. 
He is quite conscious, and may be able to speak more or 
less intelligibly, though at other times he is only able to 
communicate with his friends by means of signs. Now such 
a mode of onset is very frequent indeed, especially in the 
slighter cases of hemiplegia. Again, not unfrequently we 
are told by a patient that on awaking one morning he felt 
@ sense of numbness on one side of his body, and was thus 
led to the discovery that the limbs of this side were para- 
lysed. The injury to the brain takes place without producing 
any sensation sufficient to awake the patient, and this may 
oceur even in cases where pain has been a marked symptom 
amongst the prodromata. Thus a woman aged forty-seven, 
who was under my care at the Hospital for the Paralysed 
and Epileptic, was seized rather suddenly with vertigo and 
pains in the back of the head, After half an hour she be- 
came sick, and the sickness frequently recurred, together 
with excruciating pains in the back of the head, for two 
days. On awaking the next morning she found herself 
quite paralysed on the left side of the body and unable to 
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Sometimes the onset of the hemiplegic symptoms is 
not absolutely sudden—the paralysis advances and spreads 
more slowly. In these cases the attack ustally begins with 
a weakness in the hand or arm, though more rarely the loss 
of power is felt first in the leg. At other times the hemi- 

ia is ushered in by loss of speech and drawing of the 
ace to one side. As examples of these latter modes of 
origin, I may cite the following brief details. One of my 
patients, a man sixty-four years of age, whilst walking, felt 
a tingling in the ends of his fingers, followed by weakness 
in the left arm, which increased, and afterwards extended 
to his leg and face: at the expiration of half an hour he 
was quite hemiplegic. Another patient, sixty-eight years 
of age, on getting out of bed felt uncomfortable, and went 
to bed again, when he was seized with a feeling of numb- 
ness in the left side, which was followed in about half an 
hour by complete paralysis of the corresponding arm and 
leg. Another patient, a woman aged fifty-two, whilst taking 
breakfast felt giddy and found herself weak in thé right 
leg; and she gradually lost power in both leg and arm 
during the next twenty-four hours. The paralysis of these 
had then become complete, and, though there was no 
of speech, a thickness of articulation continued for some 
time. Again, a man, sixty-one years of age, awoke one night 
and found himself unable to speak. He felt no pain nor any 
unusual sensations, and in half an hour he regained his 
power of speaking. He went to his work the next day, but 
on awaking the following morning he found he had quite 
lost the use of his right arm and leg. 

It happens, moreover, in certain rare cases, that a 
sensation of pain, either in the head or in one of the limbs 
about to be paralysed, has occurred as the initial eymptom. 
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Thus one of my patients, a man forty years of age, suffering 
from left hemiplegia, gave the following account of its nrode 
of onset. He had suffered occasionally from sharp darting 
— in the right side of his head, and also in his left arm, 
or about a month, when suddenly (whilst walking along a 
road) he felt an acute pain through thé right side of ‘hie 
head, and thought he “heard a noise.” He would have 
fallen at the same time had he not caught hold of a sup- 
ri owing to a sudden and complete loss 6f power in bis 
eft arm and leg. There was no loss of donsdiousness, ot 
he spoke thickly for several hours. Another patient, a mii 
sixty-seven years of age, after supper suddenly felt a sta 
like pain in his right hand ; he cried ont, afid fell down in- 
sensible, paralysed on his right side. I may state that in both 
these last-mentioned cases the sum-total of symptoms seemed 
strongly to indicate that the pons Varolii Was the seat of 
lesion. In another patient who was under thy care a hemii- 
plegic attack was ushered in by a still more special sensa- 
tion, also tending to reveal or localisée the seat of lesion. 
He was & man sixty-two years of age, who stiddenly lost the 
use of his right side, without loss of conécibusnest, and 
without any sensation except a “ stupefying smell,” which 
lasted for two or three minutes. 

Now, although I have described the three modes of onbet 
of hemiplegia—the apoplectic, the epileptiform, and the 
simple—as though they were quite distinét from one an- 
other, you may easily imagine that these vatieties becéme 
occasionally more or less merged and present during the 
same attack. Loss of power without lose of conscionstiers 
may exist for a very short time, and then the patient may 
either suddenly or gradually lapse into a cdndition of Hott- 
plete coma, owing to a sudden or gradual jfcrease of the 
original lesion. Again, an epileptiform attack may supet- 
vene shortly after the onset of a hemiplegia which com- 
menced either with or without loss of consciousness. Many 
varieties, indeéd, in the mode of onset and subsequent pro- 
gress are to be met with, which will, I hope, be moré easily 
understood after what I have already sail. 

We must now turn to a consideration of the hemiplegic 
state itself, and as a starting point I shall take one ot the 
most ordinary forms of hemiplegia. I shall describe the 
grouping of the symptoms occasioned by a lesion in and 
just outside the right corpus striatum, in order that this 
may serve as a type of the condition generally. 

If a loss of consciousness has been octasibned by the 
shock to brain-function produced by the fitst onset of the 
disease, we must suppose our patient to have recovered from 
this condition after a few minutes or a few hours. Sach 
temporary loss of consciousness need not necessarily exist, 
and in many instances is absent altogether. By carefal 
examination we shall then be able to find that our patient 
presents the following peculiarities: (1) an absence of any 
decided mental disturbance ; (2) slight thickness of speech ; 
(3) more or less deviation of the tip of the tongue to the 
paralysed side when it is protruded; (4) partial and incom- 
plete paralysis of the facial muscles on thé side on which 
the paralysis of the limbs exists ; (5) more of less complete 
loss of voluntary power over the left arm and leg; (6) a 
flaccid state of the muscles of these limbs, Which respond 
naturally, or perhaps even a liftle too readily, both to the 
faradaic and voltaic currents ; (7) some actual loss of sensi- 
bility as well as a feeling of ‘‘ numbness” on the paralysed 
half of the body ; (8) slight elevation of temperature on the 
erg as compared with the non-paralysed side of the 

ly, the difference being seldom more than one degree of 
the Fahrenheit scale. 

Now the progress of such a patient in réspect of these 

mptoms, where the lesion does not increase and the pa- 
tient progressés favourably, is apt to be as follows :— 

The mental condition continues undisturbed, or at most 
there is slight weakening of the general mental power of 
the individual, which may be one Bee by an increased 
readiness to the display of emotional manifestations—more 
especially to crying on slight occasions. This slight weak- 
ness may, however, entirely wear off after a time. 

The speech, after a few days, or at most a week or two, 
loses its previous thickness. The slight difficulty in the 
articulation or utterance of words gradually passes off. 

The tongue also soon again begins to be protruded with 
its tip pointing straight forwards, owing to the recovery of 
ower in the genio-byoglossus muscle on the paralysed side. 
Wistakes are apt to be made in reference to this point by a 
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superficial observer, who does not allow for any marked | employed in the most complex and purely voluntary move- 


deviation which may still exist about the mouth. 

In a day or two, also, though — not for a week or 
two, the sensibility of the paralysed limbs again returns 
to its normal condition. The subjective feeling of “‘ numb- 
ness,” however, may persist for a longer period. 

The temperature of the lysed limbs soon sinks to the 
level of that of the opposite side, and after a time it is apt 
to become even a trifie lower. The paralysed limbs then 
are, and feel to the patient, colder than those of the oppo- 
site side. 

The paralysis of the face ins to sas pe sometimes 
after a few days, though more frequently after a few weeks. 
It may persist to some extent, however, for many months. 
Now, it is important that you should understand the kind 
of facial paralysis which is met with in these cases. It is, 
as I told you, both partial and incomplete—that is, it 
only affects, to an appreciable extent, some of the muscles 
supplied by the portio dura of the seventh nerve; and those 
which are affected are weakened rather than wholly para- 
lysed. Those chiefly affected are the buccinator and other 
straight muscles going to the angle of the mouth and li 
on the paralysed side of the body; in consequence of which 
the cheek on this side looks flat, the upper lip is less arched, 
and the angle of the mouth on the same side is decidedly 
lower than its fellow. As patients and their friends often 
say the face is “drawn,” though they refer especially to 
the opposite or non-paralysed side, where, owing to the un- 
resisted action of the muscles on this side, the angle of the 
mouth is higher, especially when the patient laughs or 
speaks. Or you may judge of the extent of the paralysis 
when, in answer to your request, the patient attempts to 
show his upper teeth. You may note that he can frown as 
usual, can lift his eyebrow and eyelid, and can close his eye 
on the paralysed side almost as well as on the other side of 
the face. It is only rarely that a trifling weakness of the 
orbicularis palpebrarum is apparent after the first day or 
two of the attack. And in judging of the existence or 
amount of facial deviation in any doubtful case you must 
not lose sight of the fact that an unsymmetrical condition 
of the mouth exists not unfrequently without any hemi- 
plegic condition. This may be due to a comparative ab- 
sence of teeth on one side, or it may have been a mere 
peculiarity long existing in the individual under observa- 
tion. These may seem trifling matters, gentlemen, but 
they are oftentimes of great importance. You will here- 
after have to form your opinion as to the state of patients 
who, in addition to slight symptoms of impending brain 
disease, seem actually to present some amount of paralysis 
on one side of the face. For such paralysis may exist alone 
for a time, as the first instalment or harbinger of a complete 
hemiplegia. You will see the importance, therefore, of re- 
cognising the kind and amount of facial paralysis which 
goes with hemiplegia, in order that you may be able at 
once to distinguish it from the mere local paralysis of the 
facial nerve due to comparatively external causes. 

The last sign of the hemiplegic condition to disappear is 
the motor paralysis of the limbs, Recovery in this respect 
commences after a very variable period—weeks or months; 
and whilst in some few cases it may go on to a complete 
restoration of power, in by far the larger number recovery 
is almost arrested after the patient’s condition has more or 
less improved. Now it is important to note that there is a 
certain order observed in the succession in which power is 
restored to the paralysed parts. The parts which are 
lysed least are the first to show signs of improvement, and 
the parts which are paralysed most are the last to recover. 
But in all cases of hemiplegia in which the paralysis is not 
absolute, it is found that the arm suffers more than the leg; 
whilst of the several parts of each limb, the muscles about 
the proximal joints are least paralysed, whilst those for the 
movement of the distal joints are most powerless. So that, 
in accordance with what I have already told you, improve- 
ment as a rule begins to manifest itself by an increased 
ability to move the Mp ane and is followed gradually 
by a recovery of power for the production of the more dis- 
tant joint movements in the lower extremity, though at 
some variable stage of this recovery improvement also. be- 
gins to manifest itself in the upper extremity—first as 

s the movements about the shoulder-joint, and sub- 
sequently (if improvement should go so far) in those of the 
elbow, wrist, and fingers. The parts w are habitually 


ments are therefore the last to be restored to their normal 
condition. 

In ordinary cases, such as we are now eaten. the 
muscles remain throughout in a flaccid cordition, and they 
undergo no special wasting—that is, no wasting beyond 
what may be accounted for by long-continued disuse or 
functional inactivity, conditions which cause them to 
assume a more soft and flabby feel than the corresponding 
muscles on the opposite side of the body. Again, the elec- 
tric irritability of the muscles in cases of hemiplegia was 
long ago studied by Dr. Reynolds; and he showed that 
whilst during the first few days of the disease, or longer in 
some cases, the electric irritability, both for faradaic and 
voltaic currents, might be slightly increased, as a rule it 
was normal in the paralysed muscles of a hemiplegic 
patient. ‘This fact many of you have now bad frequent 
opportunities of verifying for yourselves, and it is one 
which often proves of much use to us in our endeavours to 
ascertain the cause of any given paralysis where its distri- 
bution is at all anomalous. 


THE ORIGIN OF RENAL CALCULI. 
By CHARLES H. RALFE, M.D. Canras., 


PHYSICIAN TO THE SRAMEN’S HOSPITAL, 


Aw inquiry into the causes which give rise to urinary 
calculi has repeatedly engaged the attention of physicians 
from the earliest days to the present time. Yet, notwith- 
standing the brilliant discoveries of modern chemistry with 
regard to the composition of these bodies, the etiology of 
the disease is still obscure ; and I venture to think a brief 
review of our knowledge in that respect may prove accept- 
able at a time when fresh attention is being drawn to the 
subject. 

The ancient physicians* believed and taught that stone 
was formed in the urinary organs by a kind of slime baked 
by the heat and dryness of the parts; just as a portion of 
soft clay may by external heat be turned into brick or tile. 
Marianus Sanctust first pointed out that calculi were of 
two kinds: the one undoubtedly formed by heat and dry- 
ness, the other by cold and humidity. Paracelsus} thought 
the calculous material was composed of tartar: this sub- 
stance was deposited when the archeus (the ruler of the 
stomach who presided over the chemical operations taking 
pines in the body) acted with too great impetuosity. Van 

elmont§ called the calculous concretion duelech: it was 
formed, he thought, of the earthy matter of the urine, de- 
posited and coagulated by a volatile spirit (offa alba) and 
salt of the same urine. Francis Delaboé Sylvius,|| the founder 
of the iatro-chemical school, and John Beverwyk,® maintained 
that stone was formed by the union of the earthy matter of 
the urine with a glutinous and tenacious secretion furnished 
by the urinary passages. The existence of a viscid entan- 
gling mucus poured out from the surface of the urinary 
passages is strongly insisted on by the writers of the seven- 
teenth and eighteenth centuries—viz., Boerhaave, Whytt, 
Heberden, Hoffman, and Desault; and it is evident they 
regarded stone asa local rather than a constitutional dis- 
ease. Dr. Austin, in the Gulstonian Lectures for 1790, 
pushed this view to its furthest limits when he stated that 
the urine was not the principal source of stone, but the 
proximate source of the disease existed in the coats and 
glands of the several cavities through which the urine 


The discovery of uric acid by Scheele in 1776, and the 
subsequent rapid discoveries of calcium oxalate, calcium 
phosphate, and cystin by Wollaston, and xanthin by the 


* Hippocrates: Opera Omnia acpww vdarwy rorwy, cap. ix.) Alex. 
lib. ix., iv. Paulus Egineta, lib. iii, cap. xiv. Aétius, tet. 
rm. iti., cap. iv. 
¢ De Lapide Renum et Vesicw, in Thesauro Chirurgie, Petri Uffenbachii, 
Folio; Francof., 1610. 
Paracelsi, Opera Omnia, p. 290. Genevm, 1658. 
Johan Baptist van Helmont : Doctrina inaudita, de causis, modo fiendi, 
radicw, et resolutione Lithiasis. A ami, 1648. 
Francisei Delaboé Sylvius ; Opera Medica, lib. i., sec. 1. Amsterodami, 


1679. 
{ Johan Beverovicii: De Calculo, Renum et Vesice; liber singularis, 
cum epistolis et consultationibus magnorum virorum, Lugd, Batav., 1638. 
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elder Marcet, as components of stone, attracted the atten- 
tion of physicians to the composition and chemical changes 
— place in urine. As the substances above-named 
were found to be frequently formed in excess in the system, 
it was conjectured that they were eliminated in such 
quantities by the urine as to be precipitated in the urinary 
passages. If the passages were free, the deposit passed 
away as gravel; if the passages were blocked with blood, 
mucus, epithelium, or otherwise obstructed, the deposit was 
retained and a calculus was the result. 

The view that urinary calculi are the result of a peculiar 
diathesis wherein uric acid, oxalic acid, or the phosphates 
are formed in excess in the , and, in consequence of 
being eliminated in such quantities by the urine they are 
oe and perchance retained, in the urinary passages, 


acceptance of the view 
are—1. urinary constituents are not necessarily de- 
posited from urine when they are in excess; a change in 
the normal reaction of the urine is required to ensure pre- 
cipitation, and when this change takes place the substances 
are precipitated whether they are in excess or not. 2. The 
particles that form the nucleus of a calculus are not mere 
accretions formed by a ndee of —_ precipitation, but 
consist of granules, spheroids, lamine, &c.; structures 
which have been designated “submorphous,” and which 
have required considerable time for their formation.* 3. 
The blocking of the urinary passages with blood, mucus, &c., 
is not sufficient to produce a calculus ; for if so, stone, in- 
stead of being a comparatively rare disease, would be fear- 
fully common, and every attack of gravel would be fraught 
with danger. Again, obstruction of the urinary passages 
and retention of the urinary constituents frequently occur 
in certain chronic kidney diseases, as Bright’s disease, by- 
dronephrosis, &c., yet calculous deposit is rarely an accom- 
paniment of these diseases. Moreover, if renal calculi were 
caused by retention of oo urinary constituents, 
the deposit would be frequently met with in the convoluted 
portion of the tubule, for there the greatest obstruction 
exists to the onward passage of the precipitated matters, 
but calculi are never found in this portion of the kidney. 

The researches of Rainey,+ Ord{, and Carter§, show that 
the urinary constituents forming the nucleus of a calculus 
have lost their crystalline character, and assume the form 
of granules, spheroids, &c. This modification of form can 
be artificially produced by allowing two saline solutions 
slowly to intermix through a colloid medium, as gum, 
albumen, &c. If the admixture be effected slowly in a 
dense colloid the globules are more perfect ; if, on the other 
hand, the colloid medium be attenuated, and the admixture 
rapid, the crystalline form is more or less retained. These 
researches lead to the conclusion that in order to uce a 
calculus the urinary passages must furnish a colloid medium, 
the “ entangling mucus” of the old authors. It has been 
noticed how very infrequent an accompaniment stone is of 
Bright's disease, when it would naturally be ted that 
the urinary es would abound with colloid material 
in the form of albumen, effused fibrin, casts, &c., and con- 
sequently it has been assumed that the viscid mucus must 
be furnished by a specific local catarrh. Thus Meckel 
we a stone-forming catarrh (stein bildenden catarrh), 

which the product is calcium oralate. Dr. Owen 
Rees|| has pointed out that among the evils attendant on 
gout is a tendency of the mucous membranes to secrete a 
viscid mucus which modifies the ordinary crystalline cha- 
racter of uric acid, causing it to appear in agglutinated 
masses which adhere to the sides of the urinary passages. 
Undoubtedly many renal calculi originate in this manner ; 
still calculus frequently occurs in persons who have not, or 
never have had, renal catarrh, gouty or otherwise. 

In order to account for the origin of those calculi not 
explained by the preceding views, the hypothesis, originally 
su by Professor Quekett, of a calculous degeneration 
must be resorted to. In this case the deposit does not take 
place in the cavities of the urinary passages, but originates 


* H. Vandyke Carter, M.D., on the Mi ic Structure 

Formation of Urinary Caleuli. London, 
+ On the Formation of Shells, by G. Rainey, . 1858, 
t On Molecular Coalescence, by W. M. ord, Mh. Quarterly Journal of 


Science, new series, 1872. 
cit., pp. 34 and 35. 


primarily in the cells forming the walls of the tubules 
themselves. These cells normally eliminate the urin 
constituents, and it is not difficult to imagine that under 
certain conditions of vital impairment these substances may 
be retained and deposited instead. The conditions that 
would give rise to such impairment or degeneration are 
those which would tend to produce atrophic and retro- 
gressive changes in a part, or interfere with the circulation 
in it. The following considerations will show how such 
conditions may be brought about. 

1. Caleulous deposit, when met with in the kidney, in- 
variably occurs at the apices of the mamillary processes, 
the extremity of the ducti papillares.* Now, less blood 
circulates through this portion of the kidney than through 
any other part of it ;+ moreover, in the ducti papillares the 
basement membrane (tunica propria) disappears, and the 
wall consists of epithelium alone. May not these anatomical 
differences account for the occurrence of a calculous de- 
generation at this part of the tubule? 

2. Quekettt has shown that in birds and reptiles the 
semi-solid uric acid exists in the secreting s of the 
kidney, and he has figured crystals of calcium oxalate and 
triple phosphate contained in cells taken from human tubuli 
uriniferi, which prove that under certain circumstances 
these substances are retained and deposited in the human 
renal cells. 

3. Calculons disease is most frequent during the periods 
of childhood, early youth, and old age,§ periods when the 
tissues, either from rapidity of growth or general impair- 
ment of vitality, are most likely to undergo atrophic and 
degenerative changes. Calculi aleo occur frequently after 
some exhaustive illness, as typhoid, ague, cholera, &c., in 
which the vital powers have been considerably lowered. 
Blows on the loins, violent strains on the back, X&c., are often 
followed by renal calculi, which, in the absence of any con- 
stitutional diathesis, or evidence of hemic origin, may, I 
think, fairly be attributed to a calculous degeneration 
brought about by impairment of the nutrition of the kidney 
consequent on the injury. 

The preceding observations are, necessarily, brief and 
condensed. I hope, however, I have indicated fairly the 
work already done, and the work that remains to be done ; 
the doubts to be cleared, and the antagonistic points to be 
settled. Finally, I would suggest that careful microscopic ex- 
amination should be made of the tubuli uriniferi of persons 
dying from calculous affections, in order to ascertain, as far 
as possible, the probable nature of the local mischief that 
undoubtedly plays the essential part in the origin of calculi. 

Queen Anne-street, W. 


A CASE OF 
SUDDEN DEATH FROM EMBOLISM IN 
THE INFERIOR VENA CAVA, 
IN CONNEXION WITH VARICOSE VEINS OF THE LEG. 


By SURG. THOMAS BROWNE, M.D., 


H.M. DOCKYARD, DEVONPORT. 


(Communicated by the or THE Mupicat 
or tue Navy.) 


E. L— , aged fifty-one, presented himself at the surgery 
on Jan. 5th with a contusion of the right leg, lower third, 
inner and posterior aspect, received whilst engaged on duty 
in H.M.S. Fantome. There was slight ecchymosis, but the 
injury seemed unimportant. On the same leg a number of 
varicose veins existed, for which an elastic stocking was 
recommended. As he complained of pain in the leg on the 
day following the injury, and the veins seemed more pro- 
minent and knotted, he was recommended rest in the hori- 
zontal position. He expressed a strong wish to continue on 


* In the Hunterian Museum at Glasgow there are specimens showing 

this part of the tubuli blocked with calculous deposit, in some cases 
ecting into the infundibulum, as if ready to drop into the pelvis of the 

iduey. 

+ Siricker’s Manual of Human and Comparative Histology ; article 
Kidney, by C. Ludwig. : 

t Lectures on Histology, by J. T. Quekett, Med. Times, 1851. 

§ The renal calculi that result from blows on the loin, &c., are usually of 
calcium ann often attain an enormous size, growing as it were at 
the expense of the kidney texture, 
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duty till the master rigger, whose place he temporarily 
filled, should return from leave. On Jan. 9th, the master 
rigger having returned to duty, E. L—— was placed on the 
sick list for the purpose of — a few days’ rest. There 
was very little discoloration over the site of the contusion, 
and, as the injury appeared most trivial, he was entered on 
the list under the heading “ varix.” He was recommended 
a week’s rest, and requested to report himself at the surgery 
at the end of that time, if able to do so. 

On Jan. 19th he showed himeelf, looking and well, 
stated that his leg was much better, and that he walk 
with only trifling discomfort. The veins were less swollen 
and knotted ; slight discoloration still remained at the site 
of the contusion, where some thickening and bardening of 
the skin and tissues beneath were also felt. He 
himself as feeling well, but would like to remain on the list 
fora day or two longer, to get accustomed to the elastic 
stocking which he had worn for a few days. He left the 
surgery, and in walking down the dockyard was overtaken 

a shower, and began to run for shelter. Almost imme- 

tely a feeling of faintness came over him ; he stopped 
a and with difficulty, walking, reached an office close 
by. ere he threw himeelf into a chair, and asked for 
water, saying he had been taken suddenly ill. He was seen 
almost immediately by the surgeon, who found him gasping 
for breath, the air entering and leaving the lungs freely; 
his pulse was weak, fluttering, without volume, and inter- 
mittent. He was at once placed on his back on the floor, 
every article of clothing loosened, water sprinkled on his 
face, the door and windows being in the meantime wid 
opened. An ounce of brandy was then administered, wi 
water. He was quite sensible, and gave a clear account of 
how he was taken ill on his way from the , stated 
that he had no pain, but felt a tightness about upper 
and left side of chest. As in the course of the next few 
minutes no improvement took place, the staff 
Saunders, was communicated with. On his arri 
dition was unchanged, the became weaker, and for a 
short time imperceptible, and then gradually recovered a 
little, though still weak, fluttering, and intermittent. The 
lips and ears became blue, and the face assumed a pinched 
appearance. He called hastily for the bedpan, but nothing 
passed from the bowels ; the bladder acted. Another ounce 
of brandy mixed with water was now mn. This was 
shortly vomited, and he expressed himself as feeling better. 
The pinched appearance, and the character of the pulse, 
however, remained unchanged. There was frequent sighing, 
the respirations being now 44 - minute, and gradually 
becoming more hurried, the pulse weaker, still fluttering 
and intermittent. He seemed conscious of approaching 
death. Presently he asked some one to “rub his stomach,” 
an effort at vomiting was made, his face, head, and neck 
suddenly became more livid, the neck being also rigid, and 
the heart ceased to beat; two or three iratory efforts 
were made after the heart’s action omel, ts air entering 
and leaving the chest freely. He died t marters of an 
hour from the time of his seizure as he came down from the 

apparently well, remaining sensible to the last. 

An autopsy was made twenty-four hours after death. The 
body was fat and well nourished, rigor mortis well marked, 
considerable hypostatic con on posterior parts of the 
body. There was still slight discoloration at the site of 
hard and prom to ower and posterior parts 
of the same leg. On opening the chest the lungs were seen 
emphysematous on the anterior part, not co . In 
some parts the pleura was raised in bladders by the air con- 
tained beneath; posteriorly there was hypostatic conges- 
tion; a few adhesions existed. Nothing abnormal in the 
meg of the heart or pericardium. There was a con- 

rable deposit of fat on the surface of the heart; the 

ht side was full of fluid blood (not distended); the left 

side was empty, moderately contracted, but nothing 

abnormal was di about the heart or its valves; 
there was no clot, either post- or ante-mortem. 

A subsequent examination of the muscular structure of 
the heart under the mi showed no fatty degenera- 
tion. The inferior vena cava contained a tough clot, 
greyish-yellow in some parts, beginning above within an 
inch of the right auricle, extending downwards its whole 
length, and some distance into the common iliac vein. This 
clot had all the characters of an ante-mortem one, had con- 


siderable , and was easily removed entire. The 
lower part had less of the elastic, fibrous feel than the 
upper, and broke off on removal. From the common iliac 
downwards to the lower third of the leg the veins were free 
from clot till the internal saphena vein in the neighbour- 
hood of the varix was reached, when a firm clot was again 
encountered, and extended through all the varicose veins, 
being especially firm in the latter, and in many points 

y adherent to the walls of the vessels. The veins 
throughout the entire varix were rough and reddened in 
their lining membrane. There was considerable matting 
together of the cellular tissue in this portion of the limb. 
The varicose veins were most tortuous, being at several 
points doubled over each other and requiring considerable 
care in their dissection, so numerous, knotted, swollen, hard, 


and twisted were they. 

Remarks.—In considering the above facts with reference 
to the cause of death, the following conclusions are, I 
think, warranted. The contusion sustained on Jan. 5th on 
that portion of the leg affected with varix set up sufficient 
inflammation in the veins to induce a deposit of fibrine 
from the blood and the formation of a clot in the affected 
vessels. A portion of this clot probably became detached 
as he ran down the yard on the day of his death, was floated 
upwards till it became entangled about the junction of the 
iliac veins, and upon this comparatively small piece, as a 
foundation, was quickly deposited the long clot removed 
from the inferior cava, and by which nearly all moving 
blood must have been excluded. It may be suggested that 
death through failure of the y of blood to the lungs 
was improbable, as the right side of the heart was found 
full of blood after deatb, and no obstruction to its entrance 
to’ the lungs existed. But may not this blood have flowed 
into the right auricle after the heart ceased to contract, and 
during the two or three inspirations subsequently made? 
The raising of the chest under such circumstances would 
exercise considerable suction power. It may be added that 

ng 

stances, and ink gen the patient, 
the evidently unsatisfactory nature of the large and deep 
inspirations, very characteristic of his state and imminent 

. In my firat case I failed to diagnose the disease 
during life. A post-mortem examination only revealed it ; 
but in that case the 
firmly attached to the tricuspid valve, floating for 
some distance into the pulmonary artery. 


ON THE TREATMENT OF EXOPHTHALMIC 
GOITRE WITH BELLADONNA. 


Br R. T. SMITH, M.D. Lonp., 


Havine had to deal with two cases of cardio-thyroid 
exophthalmos, and having tried for months with very little 
success the various remedies by Trousseau, Stokes, 
Walshe, and others, I wish to make an observation on the 
great relief finally given by the use of belladonna. 

Cass 1.—C. S——, aged twenty-four, employedin cartridge- 
making, consulted me in February, 1873. She had always 
had good health before the present illness, which began 
about nine months The first symptom wasa feeli 
of weakness and ti in the eyes in the morning a 
when at work. About the same time she began to suffer 
from palpitation, and noticed that the neck was gradually 
enlarging. For the last six months she has been under 
medical treatment, taking steel medicine. She was obliged 
to leave off work in September owing to the general weak- 
ness and palpitation, and also to her sight being affected. 
Objects at a distance of six yards are misty and undefined, 
while objects within a foot are seen double. The appetite 
has — very good throughout, and the catamenia perfectly 


regular. 

Present state.—There is an aspect of great distress, and a 
very wild expression. ere is no anemia. The 
are very much protruded, the right decidedly more so than 
the left ; this is probably the explanation of the diplopia. 


> 


Q 
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On the right side the amount of sclerotic uncovered by the 
eyelid is about one-third the width of the cornea. There is 
no injection of the conjunctiva. She complains of a feeling 
of tightness in the throat, and of frequent palpitation of 
the heart and of beating in the neck. There is, and has 
been, no dyspnaa, but there is occasionally some difficulty 
in swallowing liquids, but none with solids. The lower 
half of the neck in front is much enlarged, chiefly on the 
right side, and even at a distance the pulsation of this 
swelling and of the carotids is quite apparent. This swell- 
ing is the enlarged thyroid gland preserving its normal 
shape, the right lobe being much enlarged ; the left in a 
less degree, and the isthmus not at all. With the pulsation 
there is a distinct purring thrill. The heart beats forcibly, 
the impulse being somewhat more diffused and more external 
than normally. The sounds are loud and ringing, with 
some reduplication of the second at the apex, and of both 
at thebase. Thereisnomurmur. Pulse 120. She is quite 
unable to do any work. She is very restless at night, and 
complains of feelings of burning heat, accompanied with 
violent palpitation, and terminating in profuse perspirations. 
There is no cough, no headache, no dizziness. The tempera- 
ture was taken oat irregularly), but no pyrexia was found. 

Treatment.—For four months she had been taking steel 
medicine, to which the absence of anemia may probably be 
attributed. She was now ordered ten minims of tincture of 
digitalis with four minims of tincture of nux vomica four 
times a day. This was given for a fortnight with no material 
relief, and now was added the use of the constant current 
every other day, applying the positive pole over the sternal 
notch, the negative behind the ramus of the jaw. The 
current was weak, and was applied two or three times at 
each —_ for about a minute; it induced faintness and 
giddiness if continued longer than this. The effect on each 
occasion was to reduce temporarily the frequency of the 

ulse, and in three weeks the enlargement of the thyroid 
y was decidedly less, but there was no relief of the pal- 
pitation, nor of the exophthalmos, nor of the profuse per- 
irations. 
+P itter two months’ treatment (during which time no iron 
was given) she became very anemic, and with this appeared 
for the first time anorexia and indigestion. Fifteen minims 
of tincture of perchloride of iron and of liquid extract of 
ergot were now administered four timesaday. This medi- 
cine she took for four weeks, and being then no better she 
was sent to St. Thomas's Hospital, where, among other 
drugs, veratria was given. She was, however, unwilling to 
stay in the hospital, and left it inno way improved. 

In July, five months after first seeing her, I saw her 
again, and found her worse than ever. Palse 140; anemia 
most profound; the eyeballs appearing as if they would 
burst from their sockets. She was now confined to bed b 
extreme weakness, and by the painful palpitation whic 
occurred on the slightest exertion ; but the symptom most 
complained of was the burning heat which came over her 
from time to time, and terminated in a drenching perspira- 
tion, leaving her in a most exhausted condition. 

Aconite was next given in doses of one minim every hour, 
but was withdrawn after two days’ use, as it seemed to give 
no relief. I was now induced to try belladonna, as a mere 

iment, on two grounds: first, that the disease is con- 

by some to be essentially a paralysis of the cervical 
sympathetic; secondly, the statements of Dr. John Harley 
and Dr. Meryon, that belladonna is a stimulant of the 
sympathetic. Five minims of the tineture were given every 
hour. Compared with previous treatment the effect was 
surprising. In two days the pulse was 90, the palpitation 
very materially relieved, and the outbursts of perspiration 
very much subdued. In four days the pulse was 80, and 
on the fifth day the patient walked from King’s Croes to 
Paddington and back again. For ten days no other drug 
was given, and it had once to be suspended owing to an 
intercurrent attack of diarrbwa. The dose was re- 


duced to fifteen minims four times a day ; subsequently iron 


was added. 


weeks. It was quite two months before decided improve- 
ment in the exophthalmos could be reported. 


Now (May, 1874), no sclerotic is seen above the cornea 
when the eye is wide open ; the enlargement of the thyroid 
is nearly gone, and the patient is now in a very fair con- 
dition of health and strength. 

Cass 2.—Miss H——,, aged twenty-six, came under my care 
in May, 1873. For several months she had noticed that the 
neck had been enlarging on the right side, this condition 
being accompanied with beating in the neck, palpitation of 
the heart, and great exhaustion. She was very restless and 
fidgety, and refused to see her friends on account of the 
scarlet suffusion of the face which came over her on the 
slightest excitement, together with the beating in the neck 
and the palpitation of the heart. There was slight anwmia, 
but no amenorrhma. Pulse 130. The thyroid gland was 
greatly enlarged on the right side, and pulsated, with a 
marked systolic thrill. In this instance there was no ex- 
ophthalmos, but the eyelids were swollen, lachrymation 
was often profuse, and the patient complained very much 
of the feeling of grittiness in the eyes. There was no 
conjunctivitis. Having known the patient previously, one 
could not help noticing the change in the facial expression. 
The face was pinched, the alw nasi depressed, the features 
had become quite coarse, and the skin had assumed a 
brown, dull, unwashed appearance. There was no cough, 
no pyrexia, and, as in the other case, no dyspnea. Consti- 

ation was a most troublesome and obstinate symptom. 

he suffered very severely from attacks of “ flushings,” 
whicb occurred most frequently at night, and on account 
of which she would have the windows thrown open. These 
“beats” were accompanied by violent palpitation of the 
heart, and terminated in profuse iration,and often in 
great prostration. 

Treatment.—For three months various remedies were tried, 
in the following order: iron; digitalis ; valerianate of zinc ; 
ice to the neck; aconite; iodine internally; and the con- 
stant current: with very little if any relief. In July I 
began the use of belladonna, giving five minims of the tinc- 
ture every hour. The effect in relieving the palpitation, 
reducing the frequency of the pulse, and in subduing the 
“flushings” and perspirations, was quite as manifest as 
before; but meanwhile other symptoms had ap 
namely, severe headache, occasionally followed and relieved 
by copious epistaxis, and attacks of angina, which were on 
two or three occasions so severe as to require the adminis- 
tration of chloroform. Belladonna alone quickly relieved 
all these symptoms, and in a month’s time she might fairly 
be considered cured. The muddiness of the complexion was 
gone, and her natural expression was restored; the pulse 
was 70, and the palpitation removed. But the thyroid 
gland has undergone little reduction, and has become firm 
and hard by a fibroid change. 

It is a rather interesting fact that in both patients there 
was a considerable development of fat after the relief given by 
belladonna. In both cases there have been some recurrencesof 
the symptoms, but they have speedily given way on resumin 
the treatment. The drug was not given during sleep, aa | 
it is noteworthy that reduced doses sufficed as the treatment 
was continued. Harley states that moderate doses cause 
contraction, large doses dilatation of the arteries; and it 
is therefore of great importance that the varying suscepti- 
bility of individuals in reference to this drug be kept in mind. 

But as there are cases of palpitation quite unassociated 
with exophthalmos and enlargement of the thyroid, which 
are greatly benefited by belladonna, it is possible that in 
the above two cases the relief given was primarily through 
the heart, the drug acting sedatively thereon. 

Haverstock-hill. 


FRACTURE OF CERVICAL SPINE; GREAT 
RISE OF TEMPERATURE AFTER DEATH. 


By AMIRAUX GODFRAY, M.R.C.S.E. 


Eagy one morning in April I was called to see a French- 
man, Pierre A——, who had fallen a short time before into 
the pier, a height of 15ft. (the water being low at the 
time); and in his descent had struck the nape of his neck 
with full force against the bulwarks of a ship he was en- 
gaged in loading. He was a man forty years of age, of small 


stature, lying on his back in bed, helpless, and perfectly 


_| 
or 
——- 
pulse, an the profuse perspiring was, so to speak, im- | 
mediate. The patient was restored to comfort and ease in 
a fortnight. Amelioration in other respects was gradual, | 
and is still progressing. The diplopia was removed in six | 
| 
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sensible, temperature 90°, pulse 52, respiration 12, breathing 
with great difficulty, priapism, and complete paralysis of 
sense and motion of the four extremities; in a word, the 
evidence of fractured cervical spine being but too plainly 
marked. He had common sensation to nipples—i. e., line 
of extent of superficial branches of cervical plexus,—the 
scaleni antici and other extraordinary muscles of respiration 
making vigorous efforts to raise the thorax. The bladder 
was much distended, although he had passed water a short 
time before. He spoke slowly but distinctly, and, being 
sober, informed me that he had fallen on the back of his 
neck, and was sure from the grating he felt that it was 
broken. On gently attempting to turn him on his side his 
breathing ceased, and I felt that I had been the unwilling 
instrument in quenching the last flicker of the rapidly ebb- 
ing flame of life; but on his posture being resumed he 
slowly began to breathe. His temperature began slowly to 
rise five minutes before his death; he was perfectly sen- 
sible, and said he was suffocating, complaining of great 
thirst ; skin hot and perspiring. 

Temperature 106°, as taken between the scrotum and 
groin, almost at the moment of death (llam.) Five 
minutes after death (11.5) temperature 107°; 12 4.m., tem- 
perature 105°3°; 12.30, temperature 105°2°. Now it occurred 
to me to take it in the rectum; and on turning him over 
for that purpose I was struck by the fact that rigor mortis 
was already well developed. Temperature in rectum 109° 
(12.30), as compared with 105°2° in groin; temperature 108 2°, 
1 p.m.; 107°, 1.30 p.m.; 106°2°, And now I regret 
I ceased to take it, regretting the more that from the mo- 
ment of death it was not taken in the rectum. 

Post-mortem examination. — Integuments of neck deeply 
blood-stained. The sixth cervical had been torn from its 
connexion with the seventh; its spinous and transverse 

, a8 also the latter in the one above, were fractured 
y the displacement that bad occurred at the time. 

The possible causes which may serve to explain the extra- 
ons rise of temperature observed in this case are the 

ollowing 

1. Contraction of muscles throughout the whole body— 
i. e., rigor mortis. 

2. Contraction of cutaneous capillaries, tending to con- 
tinuation of circulation in deeper parts, whilst forming a 
non-conducting blanket generally. 

3. Paralysis of the nerve-centre, regulating or inhibiting 
the temperature of the body; cause unknown. 

I have since seen a case of fracture of the dorsal spine, 
but here the temperature was below normal at death, and 
fell in the usual way. Recent research has rendered it pro- 
bable that there is an inhibitory or regulating centre for 
animal heat in the upper part of the cord. We must sup- 


, pose, if this theory be correct, that in the case I have re- 


corded this centre was paralysed. 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tam sliorum, tum proprias collectas habere, et 
inter se De Sed, et Caus. Mord., lib.iv, Prowmium, 


ST. THOMAS’S HOSPITAL. 
. CASES OF TUBERCULAR MENINGITIS, 

Tus week we complete the series of cases of tubercular 
meningitis admitted into the above hospital during the 
year 1873. We are indebted to Dr. W. S. Greenfield, medical 
registrar, for the careful and accurate records of all the 
cases. 

The interest of the following case lay in the difficulty, at 
the time of admission, of diagnosis from acute meningitis. 
The history was to some extent obscure, and no cause could 
be assigned for the onset of the attack other than a burn, 
which the relatives naturally concluded to be the exciting 
eause. The presence of diarrhcea, and the very rapid course 


to a fatal termination, only seven days after the first well- 
marked symptom, if the history can be credited, were also 
against a correct diagnosis. It will be observed that in this 
case there was an entire absence of affection of the eye as 
seen with the ophthalmoscope—another proof in favour of 
the diagnosis of meningitis of the vertex. The total absence 
of such change is not, however, uncommon in tubercular 
meningitis of the base. In only three of the six cases re- 
corded in this series was there well-marked optic neuritis, 
and even in one of the three cases it may be questioned 
whether the neuritis was not really dependent on a tumour 
in the cerebellum. In one case there was merely congestion 
of the retinal vessels; in another the eyes were not examined 
during life; whilst in the third case, that now recorded, no 
change was visible before or after death. In the preceding 
case, p. 833, where the optic neuritis was well marked, it 
will be observed that after death there was found decided 
fluid distension of the optic-nerve sheaths close to the eye- 
ball. This condition Dr. Greenfield has frequently observed 
in cases where optic neuritis was made out before death. 

Casz 6.—M. A. A——, female, aged three years, was ad- 
mitted on October 15th, 1873, under the care of Dr. Mur- 
chison. The family history was good, both parents living 
and healthy; all the other children, five in number, are 
living and healthy. The patient was said to have been well 
till Sept. 28th, when she was scalded on the head; she pre- 
sented, however, no marked symptom until Oct. 12th, 
when she began to be sick and vomited three or four times 
during the night. Diarrhca set in at the same time, and, 
together with the vomiting, continued till the evenin 
before admission. The child had been constuntly quiet ant 
drowsy since the attack. 

When admitted she was quiet, apparently unconscious ; 
no lividity ; skin cool; left pupil considerably larger than 
right, and sluggish ; a synchronous movement of eyeballs ; 
= ptosis of right eyelid; no other sign of paralysis ; 
abdomen not retracted; no hyperesthesia; no well-marked 
taiche cérébrale; no marked physical signs in chest. Tem- 

rature 102° in evening ; pulse 92, regular, but weak. T'wo 
leeches were applied to the right temple and an ice-bag to 
the head. 

Oct. 17th.—In much the same condition. Constant 
uneasy movements of the right arm and leg, the left arm 
being scarcely moved, and occasional convulsive twitchin 
of the eyeballs towards the right side. Temperature in 
morning 996°, evening 103°8°; pulse irregular and rapid, 
about 140; respiration about 36, shallow and irregular; 
bowels still confined ; no vomiting. 

18th.—There is now great difficulty in swallowing, and 
the patient is evidently sinking ; general state unchanged. 
Temperature 102°4°; pulse 160, regular and equal. With 
the ophthalmoscope, outline of both discs clear, with deep 
natural margination; arteries and veins both somewhat 
full, but not excessively; no sign of optic neuritis and no 
tubercle visible in the choroid. 

19th.—Died quietly at 8.30 a.m. 

Autopsy, thirty hours after death.—Body well nourished. 
Pleure: No adhesions; very numerous grey granulations 
on visceral layers.—Lower lobes of both lungs much con- 
gested, and throughout both lungs were a few very sparsely 
scattered grey granulations, much less numerous than in 
the pleura. Bronchial glands enlarged, white; on section 
some were studded with minute, semi-translucent, whitish 
points, whilst others were in a state of commencing caseation, 
but with no sign of old disease. Heart normal. Liver of 
normal appearance, with some granulations in its capsules, 
and a few in the substance of the organ. Spleen not en- 
larged, but with numerous and distinct granulations. The 
kidneys also presented a few tubercles, otherwise they were 
natural, Intestines generally healthy, but glands of colon 
distinct and somewhat prominent.—Brain, &c.: Dura mater 
sinuses full of dark, semi- ulated blood ; superficial veins 
of brain also very full of blood ; convolutions of hemispheres 
much flattened; much subarachnoid fluid. Brain weighed 
49} ounces. A large quantity of tubercular exudation around 
optic commissure, and matting together the nerves at the 
base, extending some distance along the Sylvian fissures. 
Lateral sinuses greatly dilated, especially the posterior 
cornu of the left. Corpus callosum softened; the fornix 
less so than usually ; very little tubercle in the velum inter- 
positum. No distension of sheath of optic nerves. Eyes 
appear natural. No tubercle in choroid. 


| 
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UNIVERSITY COLLEGE HOSPITAL. 


STRICTURE OF THE URETHRA; CYSTITIS ; FORCIBLE 
DILATATION. 
(Under the care of Mr. CuristopHeR Hears.) 


Tue following is the last of a series of cases of stricture 
of the urethra that have recently been treated at the above 
hospital by Mr. Christopher Heath by forcible dilatation. 
The beneficial result of the operation in the present instance 
was as decided as in the preceding cases. Almost im- 
mediately after the full dilatation of the stricture, pain 
ceased, micturition became less frequent, and the urine 
improved in its physical and chemical characters, while the 
amount of constitutional disturbance was not greater than 
that which had on previous occasions supervened on ordi- 
nary catheterisation. 

John P——, aged thirty-five, was admitted Jan. 3rd with 
stricture of the urethra. Nine months before this the 
pany had been in the hospital with stricture and pyuria. 

hen the patient was discharged from the hospital the 
stream was full-sized, and the urine was nearly clear. He 
was supplied with an instrament, which he was told to 
pass regularly. About four months after the first dis- 
charge from the hospital, in ing the instrument, he 
made himself bleed, and on the same evening he had a 
rigor, followed by sweating. On account of this he kept 
his bed for two days, afver which he felt much better, 
though he noticed the stream to be much smaller, and the 
urine to become more and more turbid. Seven weeks before 
the present admission the patient had hematuria, which 
lasted for a week. Shortly afterwards the blood in the urine 
ceased suddenly. He passed his urine every two hours 
during the day, and had to rise three or four times in the 
night. He has not suffered retention of urine for nine 
months. 

On admission the patient was found to have a stricture 
at four and a half inches, capable of admitting No. 1 
Urine turbid, contains one-fifth of 
albumen; no sugar. Under the microscope pus-cells, epi- 
thelial scales, and bacteria seen. . 4 

Jan. 3rd.—A flexible catheter, No. 1, tied in. 

5th.—The instrument removed. Temperature 991° F.; 
pulse 72. No pain before micturition, but alittle afterwards, 
referred to the penis and perineum. 

6th.—A gum-elastic catheter, No. 4, tied in, but was 
removed shortly afterwards on account of the pain. A 
smaller instrument was then passed through the stricture, 
and left in for several hours, 

8th.—Temperature and pulse normal. A No. 5 silver 
yaaa was passed through the stricture, and then with- 


wo. 

10th.—The urine is clearer, slightly acid. Under cblo- 
— dilated the stricture with Holt’s 

ilator. o. 12 catheter was su uently easily passed. 

1lth.—Temperature 100 5°. 

12th.—Temperature 98°. No,pain; urine clearer; no 
undue frequency of micturition. 

13th.—Temperature normal. Patient was sick this morn- 
ing ; had a rigor in theearly part of theday. In the after- 
noon No. 10 silver catheter readily 

15th.—A No. 11 silver catheter passed. The patient dis- 
charged. To attend as an out-patient for catheterism. 


BIRMINGHAM HOSPITAL FOR WOMEN. 
CASES ILLUSTRATING THE USE OF THE 
ELASTIC LIGATURE. 

(Under the care of Mr. Lawson Tarr.) 


Tue value of the elastic ligature is well illustrated in the 
subjoined cases. In the first case it was specially suitable. 
It is, indeed, in the instances of vascular growths so situated 
that cutting operations are inadmissible, that the gradual 
strangulation chiefly triumphs. The modus operandi tends 
materially to diminish the risk of hwmorrhage, while in 
operations of no great magnitude the danger of the super- 
vention of phlebitis is but small, at least not greater than 
after the use of the knife, the cautery, injections, or the 
ordinary ligatures. 


M. B——, aged twenty-five, admitted Dec. 25th, with a 
large varicocele of left labium, which gave rise to much dis- 
comfort from the ercoriations and discharge. Its removal 
had been attempted in another institution, but the hmmor- 
rhage had been so alarming that it was not persisted in. 
According to ber own account, the patient had to be watched 
night and day by dressers. 

Feb. 2nd.—Mr. Tait passed a double elastic ligature 
through the base of the tumour by means of a trocar, and 
tied it in opposite directions, so that each half of the liga- 
ture embraced half of the base of the tumour A quarter 
of a grain of morphia was at the same time injected under 
the skin of the arm. 

4th.—The tumour quite black, and nearly separated. 

7th.—The separation is complete, anda healthy granulat- 
ing surface about three inches in diameter is left, to which 
red lotion was applied as a dressing. 

Very little pain was complained of after the first twenty- 
four hours, and there was never the least hemorrhage. On 
the 23rd of the month the wound was almost healed. 

H. S——, aged thirty-three, admitted Jan. 5th with a 
deep and very sinuous fistula leading from about two inches 
to the left of the anus through the ischio-rectal fossa to an 
aperture in the rectum about three inches up. An elastic 
ligature was passed and tied on the 26th, and it came out 
on the 30th. Considerable pain was felt for a few hours 
after its insertion. The track healed perfectly, and the 
patient was discharged cured. In this case the advantage 
of the ligature over the knife was that it saved all loss of 
blood, and, as the patient was very anemic, that was a point 
of importance. 

M. P——, admitted April 27th, suffering from three 
perineal fistula, one opening to the right of the right 
labium, and the others about an inch and two inches re- 
spectively to the right of the anus. The uterus was quite 
fixed, and the history given indicated the occurrence of a 
pelvic hematocele some months previously, and its subse- 
quent suppuration. ‘These fistulous tracks led up intoa 
cavity behind the uterus, from which a very abundant dis- 
charge flowed after ite exploration. 

May lst.—T wo elastic ligatures were passed, one through 
the track opening in the labium, and the other through 
the principal track to the right of the anus into the suppu- 
rating cavity, and thence through an opening made into 
the rectum, and then they were tied through the rectum. 
They made their way out on May 4th and 5th. A few 
days later the discharge was coming entirely through the 
rectum. 

19th.— The discharge has very much diminished in 
quantity, and the patient is now able to sit comfortably, as 
she has not done for many months. 


LIVERPOOL ROYAL INFIRMARY. 
INTESTINAL OBSTRUCTION ; DEATH. 
(Under the care of Dr. Girnn.) 


Tue following case, for the notes of which we are in- 
debted to Mr. H. A. Lawton, house-surgeon, is the third 
instance of intestinal obstruction that has lately come 
under Dr. Glynn’s care. The reports of the other cases 
will be found at p. 691. 

Constance S——, housekeeper, aged thirty-two, single, 
was admitted on April 10th, having been ill for five days 
with constipation and vomiting. She had always been of 
delicate health, and had scars of strumous abscesses under 
lower jaw. Had had no previous attack like the present, 
but has had occasional griping pains in the left side for 
about three months. The bowels acted last on the morning 
of the 6th. At noon on the same day she was seized with 

iping pain in the region of the umbilicus ; vomiting set in 
in the afternoon, and has continued for three or four times 
daily up to the present time. 

On admission she was in a collapsed condition, extremi- 
ties cold, and looked anxious; tongue dry and coated; 
central part of abdomen somewhat distended and resonant 
on percussion, and lateral regions flattened. Ordered one- 
third of a grain of extract of belladonna in pill every three 
hours, and inunction of belladonna to abdomen. To take 
milk, beef-tea, arrowroot, and a teaspoonful of brandy. 

April 11th.—Morning: Temperature 978° F., sweating ; 
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alse 96; respiration normal; pupils act naturally; face 
ushed ; tongue dry and coated. Vomited copiously last 
night, and ejected stercoraceous matter. Catamenia ir- 
regular for three months. Urine normal.—Evening: Skin 
dry ; distension more marked in the centre of abdomen ; 
girth at umbilicus 25 inches. 
12th.—Had a fair night; vomited once last night, and 
twice this morning; tongue coated ; pupils moderately 
dilated; pain in abdomen continues, but tenderness is 
rather less. Attention was called to some suspicious 
ulcerated spots on legs, and a rupial crust on dorsum of 
left foot (these were afterwards found not to be syphilitic). 
Some purulent disch comes from umbilicus, and a probe 
downwards in direction of urachus for two inches. 
ered to continue pills, and to take eleven grains of 
iodide of potassium in decoction of bark every four hours. 
To continue diet, and to have two bottles of soda water. 
13th.—Slept fairly ; has not vomited since 6.30 p.m. yester- 
day ; bowels not acted. Temperature 97°; pulse 100, small 
and compressible; perspired during night; pupils more 
dilated; urine, two pints and a half, normal; pain in 
abdomen not i 3; abdomen more tense and more 
tender to pressure; girth at umbilicus, 254 in. ; at level of 
anterior superior spines of ilia, 28} in. Evening tem 
ture 96°; pain increased. To have a grain of opium pill at 
once, and four ounces of brandy. 
14th.—Was delirious during night ; vomited last night ; 
hands and feet coldand clammy. Pulse 120, very small and 
weak; temperature 984°; pupils contracted; bowels not 
acted; tongue coated and dry; much emaciated. 
15th.—Passed a very restless night; delirious ; no vomit- 
ing since evening of 13th. Temperature 99°; pulse 96, very 
weak; hiccough; tongue and coated; abdomen not 
tender, but tympanitic ; bowels not acted; girth at umbi- 
licus, 27 in. Towards midday she became insensible, and 
was roused with difficulty. At 4 pm. she was seized with 
copious vomiting and defecation, sank back in bed and 


Post-mortem examination.—On opening the abdomen the 
upper surface of the liver was adherent to the diaphragm, 
and covered by thickened peritoneum ; liver and kidneys 
fatty. Small intestines moderately distended; large in- 
testine collapsed. In the left lumbar region, in neighbour- 
hood of pelvis, the intestines were adherent ; the adhesions 
were firm and probably old. A loop of ileum, about two 
feet from the end, was found included in a band, which 
consisted of an adhesion between the lower portion of the 
ascending mesocolon and the ileum; the obstructed loop 
was eight to ten inches in length, moderately distended, of 
a greenish colour; at point of constriction the intestine 
was gangrenous. The stricture is of a size just admitting 
the tip of little finger. The ileum below obstruction was 
completely shrunk, very convoluted, and bound together by 
firm adhesions. Both lungs contained miliary tubercles. 

Clinical remarks by Dr. Guynn.—The limitation of disten- 
sion of abdomen to the central] region, due to distension of 
small, and collapse of large, intestines, indicated that the 
seat of obstruction was in the small intestine near its 
termination. The tympanites was not very great, nothing 
like as extensive as in the man’s case; for, this patient 
being young, the muscular coat of the intestines was in a 
corresponding active condition. The vomiting in this case 
was excessive ; but in the case of the man bef< tioned 
there was no vomiting. The absence of vomiting in his 
case also was due to the state of the intestine, the coats 
being early paralysed by the distension. The cause of the 
obstruction could not be diagnosed with much certainty, 
but it was thought that from the history of continued pains 
it was probably due to the formation of some such bridle 
as was found. The pressure of the bridle on the gut in 
this case was so great as to cause gangrene from strangula- 
tion, One very important fact in this case, which confirms 
previous observations in the other two cases, was that the 
temperature, even when peritonitis had developed, was low, 
never above 99° F. 


Mr. W. J. Nose, of the Epsom Medical Benevolent 
College, has been elected to a Natural Science scholarship at 
Oxford of the annual value of £60, tenable for four years. 
We are glad to find that the scientific instruction imparted 
at Epsom is producing such good results. 


and Hotices of Books. 


The Medical Adviser on Life Assurance. By E. H. Sreve- 
M.D., &. London: J. and A. Churchill. 1874. 

Tue importance of life assurance from a commercial point 
of view may be estimated by the fact that the returns made 
to the Board of Trade by the assurance societies in England 
in 1871 showed their assets to amount to upwards of ninety- 
two millions and their annual income to upwards of fourteen 
niillions sterling. Their value in a moral and social point 
of view is also very great, enabling the bread-winner by a 
very small annual sacrifice to make provision for his family 
against the contingency of his early death. The principle 
upon which life assurance is based is our being able to 
calculate with accuracy, amounting almost to certainty 
when the numbers are sufficiently large, the annual rate of 
mortality at different ages, and consequently the annual 
contribution requisite to enable the insurance company to 
pay a certain amount on the death of each individual con- 
tributor. The tables of premiums are founded on extensive 
observation of the mortality of the general population at 
different ages, with a certain addition to the sum necessary 
to meet the liability, for the purpose of covering expenses 
of management and other contingencies. This addition is 
known technically by the term “loading.” To enable a 
company to carry on business successfully, it is obvious that 
means must be taken to secure that the lives of the persons 
assured are at least not below the average, or, in other 
words, that there is reasonable ground for thinking that 
they will on the average live as many years as the tables 
show to be the case with persons of the same age. To 
ensure this as far as possible, the companies require all 
persons wishing to effect an insurance to appear before 
their medical adviser, to give him such information regarding 
their health, habits, and family history as he may require, 
and to submit to such examination as he may deem neces- 
sary. In addition to this, they are required to state the 
name of their ordinary medical adviser and of any medical 
man who may have attended them in any serious illness, in 
order that the medical referee of the company may apply 
to him for any information he may possess respecting the 
health and previous illness of the proposer. It is quite 
understood that by making this reference the proposer 
authorises his medical adviser to state all that he knows 
respecting him without in so doing committing any breach 
of professional confidence. For many years an antagonism 
existed between the assurance companies and the private 
medical advisers referred to, the former endeavouring either 
to obtain the information without a fee, or to throw upon 
the medical referee the disagreeable duty of asking it from 
the patient. As a general rule, the assurance companies 
now acknowledge the obligation on their part to pay the 
fee, as the information afforded by the report is essential to 
the safe conduct of their business, and in many instances 
of great value in guiding them. We look back with much 
satisfaction to the long-continued, never-ceasing struggle 
carried on by Tue Lancer in the interests of the profession 
on this point, and congratulate ourselves on the satisfactory 
solution of the difficulty, to which our labours greatly con- 
tributed. 

The duty of medical men in connexion with life assurance 
may be regarded from two different points of view—first, 
that of the medical adviser of the company ; and, secondly, 
that of the usual medical attendant of the proposer, if 
called upon for a private medical report. The duty of the 
first is to consider carefully the family and individual 
history of the proposer as detailed in the papers submitted 
to the company, to examine into the physical condition of 
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the proposer, and to call for such further information as he 
may consider requisite to enable him to decide as to the 
eligibility of the life for assurance; to lay before the 
directors of the company the conclusions at which he has 
arrived, and, should he consider any life either uninsurable 
or to be accepted only at an increased premium, to submit 
to them in plain and intelligible terms the grounds of his 
opinion and advise them as to the amount of deterioration 
of the life. The duty of the private medical referee is to 
state honestly and fully all that he knows relative to the 
health of the proposer, and his opinion as to the effect of 
previous illnesses on his probable expectation of life. These 
duties, though differing considerably from each other, both 
require an amount of professional knowledge and of special 
study for their efficient discharge; and it is with a view to 
bring to the notice of those members of the profession who 
have not bad much practical experience in this work the 
various points requiring careful consideration that Dr. 
Sieveking has published the work now before us. 

We can only briefly notice some of the leading points of 
this book, recommending it to the careful study of those 
who have not hitherto directed their attention to the im- 
portant questions involved in the decision of the eligibility 
of any life for assurance. After a brief introduction, giving 
some of the historical details of assurance companies, and 
of the formation of tables of the probable expectation of 
life at different ages, Dr. Sieveking proceeds to the consi- 
deration of “the normal man,” or, in other words, the 
physical development and conditions of a man “ the limit 
of whose age may be reasonably expected to be somewhere 
between seventy and eighty.” On the important points of 
height, weight, and chest development, he seems to have 
derived his information chiefly from Quetelet, Aitken, 
Liharzik, Hutchinson, and Balfour. Having considered the 
important question of man in a sound and healthy con- 
dition, he next proceeds to discuss the duties of the medical 
officer in ascertaining any deviations from the healthy 
standard, and gives some very important cautions on the 
subject of the attempts too often made by proposers and 
their friends to conceal facts which might probably prevent 
the acceptance of the life, and more especially those con- 
nected with habits of intemperance. He also calls attention 
to the influence of different professions and trades on the 
expectation of life. In this chapter, however, we find one 
of the most serious flawsin the book. Dr. Sieveking notices 
in terms of commendation the marked improvement which 
has been effected in the sanitiry condition of the army, as 
shown by the reduced death-rate, but he has brought 
down the information only to 1860. We strongly suspect 
he derived it from one of the early editions of Dr. Aitken’s 
book; had he referred to the latest edition he would have 
found the information brought down to ten years later. 
The next chapter relates to hereditary influences as affecting 
longevity, and contains much sound advice as to cases in which 
there is a probable hereditary tendency to certain constitu- 
tional diseases, especially phthisis, cancer, rheumatism, and 
gout. Having discussed the various points of family history, 
Dr. Sieveking next takes up the history of the individual, 
and enters at some length into the question of trades as affect- 
ing life, and of some of the diseases which have at different 
periods greatly influenced its duration. The next two 
chapters are occupied with a discussion of the diseases 
giving rise to the chief mortality among lives in England 
in the present day, and their bearing on the question of 
life assurance. To enter upon these in a sati man- 
ner would take more space than we can afford, and would, 
muvreover, do that which we desire to avoid—save some 
people, ut least, what they may deem the trouble of reading 
the book for themselves. We can only assure any such 


among our readers that if they have, or are likely to have, 
reports to make on lives, they can hardly fail to gain some 
good from a careful perusal of these chapters. The book 
concludes with a chapter on the medico-legal aspects of life 
assurance, which might be advantageously studied, not only 
by the medical advisers, but by the proposers for assurance, 
as it clearly points out the necessity for honest and careful 
statements of all essential facts, and the serious conse- 
quences which may arise from any concealment or suppres- 
sion. 

The book is one likely to prove useful to the profession 
on a very important subject. It has its faults, which we 
trust to see remedied if it reaches a second edition; but, 
even with these, it is a work which does credit to its author, 
and will, we believe, do good to its readers. 


OUR LIBRARY TABLE. 

Maternity Hospitals: their Mortality and what should be done 
with them. By A. B. Sreere, L.K.Q.C.P.1., Lecturer on 
Obstetric Medicine, Royal Infirmary School of Medicine, 
Liverpool, &c. London: J.& A. Churchill. 1874 —Different 
opinions have been expressed from time to time in regard to 
maternity hospitals ; but even if we make every allowance 
for exaggerated statements, there cannot, we think, be a 
doubt that as a general rule the mortality is far, very far, 
greater in lying-in hospitals than among lying-in women at 
home. We are fully alive to the fact that the statistics of 
the mortality of domiciliary confinements are incomplete 
and unreliable, and that, on the other hand, the rate of 
mortality in hospitals is swollen by the larger proportion of 
difficult and dangerous cases of parturition treated in these 
institutions; but we may still accept, for practical pur- 
poses of comparison, the Registrar-General’s average total 
mortality among lying-in women in England of 5:1 per 1000 
as an approximate death-rate among those delivered at 
home. Mr. Steele, of Liverpool, in a pamphlet embodying 
the substance of two papers read before the Liverpool 
Medical Institution, has collated the results of the death- 
rates at maternities as compared with domiciliary confine- 
ments. In the military hospitals the death-rate is 88 per 
1000, in workhouses it is 9, and in British lying-in hospitals 
it is, at the lowest, 10, and 33 per 1000 at the highest. The 
opinions elicited from thirty leading accoucheurs in the 
United Kingdom may be summarised as follows: twenty- 
five declare themselves decidedly in favour of home delivery, 
three are in favour of hospital delivery under certain con- 
ditions, and two prefer hospitals unconditionally. It is 
easy to understand that increased risk of puerperal disease 
must be incurred by the practice of aggregating lying-in 
women in hospitals, considering their increased suscepti- 
bility to animal poisons and the effects of contaminated air. 
Mr. Steele thinks that the very limited provision which 
experience has shown to be necessary for exceptional cases 
might be made by establishing one or more small lying-in 
homes or cottages in appropriate and accessible sites, and 
that admissions to the lying-in wards of an existing hos- 
pital might be restricted to exceptional cases, so that not 
more than one lying-in case should be an inmate of the 
hospital at the same time. For women who have no homes 
the workhouse wards offer a safer, and in nearly all cases 
the only available, resource. In the case of a mixed insti- 
tution, the department appropriated for the reception of 
women suffering from the special diseases of their sex has 
the strongest claims to be spared. 

The Sewage Question, with special reference to Traps and 
Pipes. By A. Ferous, M.D., M.R.C.S. Porteous Brothers, 
Giaagow ; Simpkin, Marshall, and Co., London ; Elliot, Edin- 
burgh.—The substance of this pamphlet formed an address 
given before the Sanitary and Social Economy Section of 
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the Glasgow Philosophical Society. We are able to speak in 
terms of praise of the work, which cannot fail to be 
of service to all interested in the better construction of 
dwelling-houses. The inefficiency of our present system 
of water traps is clearly shown by Dr. Fergus. There 
cannot be a doubt that sewer-gas passes through water, 
a fact which was demonstrated by Dr. Fergus, in a 
series of ingenious experiments, and in which, as far as 
we are aware, he may claim originality. His experi- 
ments were supplemented and verified by Mr. McTear, 
F.C.S. The subject was lately dealt with in our Sanitary 
Commission on the dwellings of the poor. It would appear, 
that, however well drains may be trapped, sewer-gas is ab- 
sorbed and finds its way into our houses. There are some 
remarks on the liability of lead pipes to decay and cause 
disease, which may be read with advantage. 

A Report of the Sanitary Condition of Leicester in 1873. By 
J. Wyatt Crane, M.D.—We find two features of special 
importance in Dr. Crane’s report. One is the fact that, out 
of a mortality of 2401 deaths (of which 1188 were of 
children under two years of age), not less than 310 were 
unregistered—i.e., the cases had been attended by ungquali- 
fied practitioners. We may here state that certificates of 
death given by unqualified practitioners are marked by the 
registrars as “uncertified.” The other point worthy of 
notice, and one at variance with professional theories, is 
Dr. Crane’s statement that the deaths from diarrhwa were 
more numerous in well-ventilated and clean houses than in 
those where ventilation and general sanitary arrangements 
were defective. The mortality from “convulsions ”—a very 
vague term—appears to have been high. 

The Early Cases of a Typhus Outbreak. By T. J. Mactacan, 
M.D. Edinburgh: Oliver and Boyd.—Dr. Maclagan has 
written some valuable papers on typhus and enteric fevers 
during the last few years. The present pamphlet, which 
is a reprint from a contemporary, fully maintains 
his reputation as a thoughtful and practical physician. 
The cases described occurred in Dundee, where typhus is 
endemic, and occasionally epidemic. Medical officers of 
health in rural districts will find in the pamphlet many 
useful hints for systematically investigating outbreaks of 
disease, and also for collating reports for sanitary autho- 
rities. 

The Organic Materia Medica of the British Pharmacopeia 
systematically arranged. By W. Sourmaut, F.L.S. Lon- 
don: J.and A. Churchill.—Although we cannot concede 
that such a work as the present was necessary or called for, 
we find, on perusal, a few points in it worthy of commenda- 
tion. The book contains concise descriptions of the 
various vegetable and animal substances embodied in 
the British Pharmacopwia of 1867 and in the subsequent 
appendix. The more important natural orders and their 
divisions are given, while many plants from India and the 
United States are brought to the notice of the pharmacist. 
The junior student may find it of service in entering on the 
study of materia medica. 

Hints for Health. Being two Lectures on the Influence 
of Air, Water, Food, and Wine on the System. By J. 
Suerwoop Srocxer, M.D. London: J. and A. Churchill.— 
We are not told where or before whom these lectures were 
delivered. They are full of trite and stale truisms which 
may be found in any text-book on hygiene. We question 
the utility of lectures on quasi medical subjects before 
mixed audiences. The system has been tried in America 
for the last twenty years, and with no beneficial result. Cer- 
tainly it has not induced our cousins to ventilate their 
houses, separate their sick, or lessen the consumption of 
drinks in which fusel oi] and turpentine form a large pro- 
portion. 


The Treasury of Natural History; or, a Popular Dictionary 
of Zoology. By Samuet Maunper. Revised and Corrected 
by E. W. H. Hotpsworrn, F.L.S., F.Z.S., &c. New Edition. 
London: Longmans. 1874.—Everybody is acquainted with 
Maunder’s Treasuries. This on natural history strikes us 
as being well done. The present edition has been carefully 
revised, and is provided with an extra supplement con- 
taining various articles on matters of zoological interest. It 
contains, besides, 900 woodcuts, and, like the rest of these 
popular works, is decidedly cheap. We cannot pretend, 
however, to have done more than dip into its pages here and 
there. Indeed, the smallness of the print (to which we 
always object—but one can’t have everything) does not 
render these books pleasant to read. 

Manual of British Botany: containing the Flowering 
Plants and Ferns arranged according to their Natural 
Orders. By Cuas. C. Bazrneron, M.A., F.R.S., F.L.S., 
Professor of Botany in the University of Cambridge. 
Seventh Edition. London: J. Van Voorst. 1874.—We may 
dismiss this volume with a very few words. It is a capital 
book, admirably arranged, accurate as to information, port- 
able as to form, and deserving of the popularity it enjoys, 
and the fact that this is the seventh edition is sufficient to 
indicate how popular it is. 

British Narcotism. Fifth Annual Report of the English 
Anti-tobacco Society.—It strikes us that the present Report 
is the most feeble yet issued by the Society. We are de- 
lighted to learn that “ the venerable president continues to 
bear his testimony against the use of tobacco.”” While in 
unison with the Society on a few points, notably the 
ruinous effect of tobacco on the young, we demur to many 
of the statements made. 

Prisons and Prisoners. By W. Bayne Ranken, M.A. 
Longmans, London.—This pamphlet may be read with ad- 
vantage now that so much attention is directed to the sub- 
ject of prison discipline. The newspapers have of late 
published many letters on the condition of English male- 
factors, more especially the Globe. Mr. Ranken, who is a 
barrister-at-law, writes clearly and lucidly. 

A Lecture on the Diagnosis of Diseases of the Heart. By 
Grorce W. Batrour, M.D., F.R.C.P., Physician to the 

Infirmary, Edinburgh. Edinburgh: Maclachlan and 
Stewart. 1874.—This is the subject of an excellent lecture 
from the Edinburgh Medical Journal for this month. It 
embodies the results of much clinical observation, and a 
thoughtful consideration of several physiological points. 


FORCEPS PRO TREPHINE. 
To the Editor of Tue Lancer. 

Srz,—In Tue Lancer of February, 1865, I recorded the 
result of six cases of trephining for compound depressed 
fracture of the skull, and drew attention to the use of 
“cutting” forceps, in order to save bone, when such could 
be substituted for the trephine. 

Last week (June 17th and 19th) I was called upon to treat 
two cases of compound depressed fracture of the skull in 
children. In both instances bone was driven down so as to 
necessitate the removal of overhanging bone to admit the 
elevator. For both instances I used Hoffman’s cutting for- 
ceps. The thin flat blade of the instrument was gently 
insinuated beneath the portion of bone to be removed, and 
minute crescents of this were chipped out until room was 
made for the elevator. By this instrument, in suitable 
cases, sound bone is saved, and the labour and time of the 
operator economised. No better means to an end can be 


I remain, Sir, yours, &c., 
C. F. Maunper, 
Queen Anne-street, June 23rd, 1874. Surgeon to the London Hospital, 
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Tur election into the Council of the College of Surgeons 
next Thursday will prove whether a majority of the Fellows 


_who take an interest in the affairs of their College are pre- 


pared to allow tenure of office to extend beyond twenty 
years, when, as in the case of Mr. Hinton, every post of 
emolument has been fully enjoyed, and no special claim for 
a renewal of confidence on the part of the electors can be 
advanced. Those who look forward to the accomplish- 
ment of the Conjoint Licensing Scheme, with a fair and 
suitable examination as a test of professional competence, 
will do well to bear in mind that to Mr. Hriron is due the 
last effort made to keep the examinerships in the old groove 
of the Council. 

Mr. Joun Marsuauu is the victim of an absurd bye-law, 
which ought to be repealed at once, by which he became 
the substitute for Mr. Cuartes Hawkins, who happened 
to resign a year before the expiry of his term of office. Mr. 
Marsnau., having only served a year, may fairly enough 
look for re-election, which his professional and scientific 
reputation fully justifies. 

Mr. Hussey, of Oxford, a Fellow by examination of 1849, 
went to the poll last year, and, though he received only a 
small number of votes, may well come forward again as a 
leading provincial surgeon. The proximity of his residence 
to London would render attendance at the College of Sur- 
geons comparatively easy; and as the sister University 
already has a representative in Dr. Humpury, it may be 
well that Oxford also should be represented in Lincoln’s- 
inn. Mr. Hussey is the senior surgeon to the Radcliffe 
Infirmary, and has made various valuable contributions to 
surgical knowledge. 

Mr. Henry Suir, who is also a Fellow by examination 
of 1849, is well known as a distinguished pupil of Sir Wm. 
Fereusson who took an active part in supporting, both by 
his example and his writings, the introduction of the ope- 
rations of resection of the hip and knee joints by that dis- 
tinguished surgeon. As an authority on diseases of the 
urethra and the rectum Mr. Sarr is also highly esteemed ; 
and his position as a metropolitan hospital surgeon fully 
justifies his aspiring to a seat on the Council, whilst his 
well-known honesty and fearless expression of opinion re- 
commend him as a suitable representative of the Fellows of 
the College of Surgeons. 

Mr. Atrrep Baxer, of Birmingham, who is a Fellow by 
election of 1852, comes forward at the request of ninety-two 
gentlemen whose signatures were procured by a very active 
young colleague of Mr. Baxer’s to a requisition setting 
forth “that the provincial Fellows of the College are not 
proportionately or sufficiently represented upon the Council 
of the College of Surgeons.” It is undoubtedly true that 
the number of provincial councillors is small, but we demur 
altogether to the statement that the provincial Fellows in 


any way suffer, for their interests are identical with those 
of the Fellows of the metropolis. We were happy to wel- 
come Mr. Tuomas Pacer and Mr. Tuomas Turner to seats 
in the Council, as we should be glad to see Mr. Hussey 
elected on the present or Mr. Baker on some future occa- 
sion. It appears to us, however, a very dangerous precedent 
when the Secretary of the Birmingham Branch of the British 
Medical Association takes upon himself to send letters 
broadcast, soliciting signatures to a requisition to a late 
President of the Association to come forward on that ground, 
among others, for the Council of the College of Surgeons. 
The College of Surgeons is, we would fain hope, too great a 
corporation to be placed under the tutelage of anyone, 
however connected with the great Association the prosperity 
of which deserves and has always obtained our admiration. 


Tue relation of Crime to Insanity is one of the most in- 
tricate questions that can engage the attention of either 
lawyer or doctor; and, notwithstanding the strides made of 
late years in the science of psychology, we confess we are 
in doubt whether we are much nearer the solution of the 
problem as to where the line is to be drawn between 
responsibility and no responsibility than we were twenty 
years ago.” Nobody in the profession, and scarcely anyone 
outside of it, holds the old idea that an insane person is 
necessarily a raving incoherent lunatic, tormented by de- 
lusions and without knowledge of right or wrong. We are 
all of us well aware that delusions are no necessary part of 
madness, and we should all probably agree with Dr. Rer- 
NOLDs when he says, “ There are thousands of undoubted 
lunatics, in our asylums and elsewhere, who know the 
difference between right and wrong as well as we do—who 
know the consequences of their actions as well as we do; 
and there are among these a large number whose pain and 
torment—whose actual disease indeed—exists in a morbid 
exaggeration of the sense of right and wrong as applied to 
themselves and to their conduct in the present and the 
past.” 

It is plain that the old legal criteria of insanity, delusion 
and a knowledge of right and wrong, must be abandoned. 
Moral insanity, apart from intellectual insanity, is a fact 
that must be faced; but how to deal with the morally in- 
sane is a question so beset with difficulties that to give a 
satisfactory answer seems almost impossible. There are no 
hard lines in nature, and our classifications and artificial 
divisions, which look so scientific upon paper, overlap each 
other in a terribly puzzling way when we come to apply 
theory to facts. “There is,” says Dr. Maupster, in his 
work on Responsibility in Mental Disease, “a borderland 
between crime and insanity, near one boundary of which we 
meet with something of madness and more of sin, and near 
the other boundary something of sin but more of madness.” 
The grave question which arises has reference solely to the 
inhabitants of this borderland. With the well-marked 
criminal and the well-marked madman we are not likely at 
present to have much trouble. : 

Law consists of a code of hard and fast rules for the 
guidance of conduct, and if these rules were not very hard 
and very fast the law would obviously be of no use whatever 
It seems impossible to give judges or juries any discretionary 
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power, for there can be little doubt that many of the occu- 
pants of the bench (if modern psychological views are 
correct) have been morally insane ; and as for the denizens 
of the jury-box, both mental and moral insanity are tolerably 
sure to be represented among them. If judges were not 
bound to observe the letter of the law, the law would very 
soon cease to exercise any beneficial influence; and it would 
seem to be obviously impossible to bring the hard and fast 
rules of the law into harmony with the facts of nature, which 
necessarily elude all our efforts at accurate classification. 
If, let us suppose, a borderland case were submitted to a 
jury, there can be little doubt that one-half of them would 
be in favour of the sinful view and the other half in favour 
of the disease view, and the fate of the prisoner would 
depend upon which side gave way. One portion probably 
would be led by their education and natural tendencies to 
look upon him whose little madness had led him into crime 
as one that had a devil, and therefore as one to be avoided, 
and if necessary punished. Another portion, going to the 
opposite side, would wish to cast away all old notions about 
the devil and hell, and the like—would insist that all crime 
was merely a form of disease, and that to punish an un- 
fortunate man suffering from an attack of gagrotomania, 
Kleptomania, or homicidomania, would be as cruel and 
irrational as it would be to order a child to be whipped for 
having the measles. A third party, which would perhaps 
be in a majority, might say, “Bother your theories! we 
don’t care whether he is mad or whether he is wicked; we 
know he is an intolerable nuisance to others. If we let bim 
loose, he will probably transmit his disease or criminal 
tendency to another generation. If we lock him up, he will 
cost the State more than he is worth. Therefore let us get 
Mr. Catcrarr to cut our Gordian knot by tying another.” 
Between the views of Captain Toby Shandy, who would not 
even curse the Devil, and, when told that he was “the 
father of curses,” simply replied that he was “sorry for 
him,” and the views expressed by an English judge, who, 
while sentencing a man to death, said (according to Dr. 
Mavpstzy) “that he was not sure whether it was not 
more necessary to hang an insane person than a sane 
person,” we shall find every possible shade of opinion. 
And since these opinions involve questions of great 
moment — questions which bear as much upon theology 
as upon law or medicine,— we do not see any possi- 
bility, at least at present, of anything approaching to 
unanimity. Even suppose we admit that the majority of 
criminals are insane, we still have to deal with the not less 
important question of “ What shall we do with him?” In- 
sanity is grievously hereditary; and if the State decides 
that a man’s insanity has led him to steal the property of 
others, it would be bound, we think, to lock him up, not for 


a short term of months or years, but for life, so that his } 


kleptomania may not settle like a blighting curse upon 
generations yet unborn. None of the views of insanity 
seem to us to be susceptible of a uniform and logical appli- 
cation. Under the old views comparatively slight evidence 
of unsoundness of mind was alone necessary to deprive a 
man of his civil rights, while the most extravagant amount 
of evidence was deemed necessary to save a man from the 
gallows. This was as cruel as it was illogical. Modern 


psychologists are content occasionally with very small evi- 
dence of insanity (evidence consisting at times merely of 
the “crime” which is sub judice) as an excuse for crime ; 
but were they to attempt to deprive a man of his civil 
rights on grounds but half so slight, public opinion would 
soon be against them. Something, perhaps, would be 
done to abolish the antagonism at present existing be- 
tween law and medicine if capital punishment were done 
away with; but of this there seems no likelihood at 
present. The question left to the jury must clearly no 
longer be modeled on the old formule, nor must the obso- 
lete criteria of insanity be longer adhered to. The ques- 
tion must be more open, and must be that which an 
American judge—Chief Justice Patzey—submitted to the 
jury in a case of homicide: “ Is the crime the offspring of 
mettal disease?” Mr. Russert Gurney’s Bill for the regu- 
lation of the laws affecting homicide, which has been intro- 
duced into the House of Commons, provides that “ homicide 
is not criminal if the person by whom it is committed is at 
the time when he commits it prevented by any disease 
affecting his mind (a) from knowing the nature of the act 
done by him; (b) from knowing that it is forbidden by law ; 
(c) from knowing that it is morally wrong; (d) from con- 
trolling his conduct.” This clause, in which all the old 
criteria are incorporated, will meet most cases, but is not 
so simple as Judge Pary’s question. 

The question of insanity is clearly, we think, not one 
which should be left to a common jury. It is a purely 
medical question, and should be left to medical men to 
decide; but it is clear that the medical men who decide it 
must not be called as experts upon one side or the other. 
Such a method of determining insanity is obviously unjust 
and scandalous, for it is only the well-to-do criminals who 
can afford to pay a medical man the necessary fees for his 
evidence. It seems to us that such points should be settled 
by a medical board, consisting of two or three physicians of 
great eminence, who should be paid for their services by 
the State, and who should be required to furnish a written 
report to the judge before sentence is passed. It is evi- 
dently undesirable that the decisions of our higher courts 
of justice should be liable to be set aside by an infallible 
sort of judicial Pope in the person of the Home Secretary. 


Tue Spectator recently contained a short and simple 
communication under the heading of “A Cry from the 
Women” which deserves consideration. The writer says 
she has received the usual amount of educationynowadays 
bestowed upon girls; that she possesses a willing pair of 
hands and average ability; that she shares the housekeep- 
ing &c. with her sisters, which takes up only a small portion 
of her time, “leaving enough on hand to make her often 
wonder what she was created for.” She knows not how 
soon she may have to depend on her own exertions for sup- 
port; and yet what can she do? The country is already 
overstocked with governesses who have not had the neces- 
sary special training ; “and what other employment is there 
for women which would not jar too much on the nerve of 
respectability ?”” This is no new cry, but it is not the less 
honest and real on that account. When one thinks of the 
dreary, monotonous lives that so many women are doomed 
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to to lead, of the absence of all healthy stimuli to intellectual 
or physical work, and of their hopeless outlook into the 
future, it cannot be a matter of surprise that their mental and 
physical powers become enfeebled, and that a spurious kind 
of religious excitement is often developed, or that a morbid 
craving for sympathy of some kind is engendered, and an 
effort made to escape anywhere and anyhow from the ennui 
of a listless, unhappy life. This state of things, as far as 
many women in this country are concerned, is very pitiable. 
It would be easy to trace many of the nervous affections of 
the “fairer if not the weaker sex” to these sources. They 
are doomed by society to move on one dull, defined plane of 
existence. Good luck, as some reckon good luck, may here 
and there elevate one by marriage above that plane; but 
few dare to encounter the loss of social position by descend- 
ing to occupations which, however honest and useful they 
may be, are not reckoned genteel. It is time that women 
should be educated to take broader views of life, and taught 
to disregard some of society’s fetters by undertaking other 
employments than those which practically amount to a kind 
of genteel starvation. We should welcome some scheme 
which would provide us with intelligent, reliant, and yet 
refined women who could temporarily become recognised 
members of a family circle, and occupy the position and 
discharge the duties of the mistress of a household when 
incapacitated by sickness; and we should be glad to see a 
number of employments, now unworthily followed by men, 
thrown open to women. Where delicacy, tact, and accuracy 
are needed, instead of mere bodily strength, they are the 
superiors of men; and much of the business of life which is 
in England discharged by men could be performed, and well 
performed, as in France, by women. The number of shop- 
men might surely be diminished, and their places taken by 
women; and there are other employments of a similar cha- 
racter to telegraphy which might offer a good sphere for 
them. In the case of the lady correspondent of the Spectator, 
her family would object to her entering into these. If 
young ladies desire to enter the medical profession, they 
must, for various reasons, as it appears to us, pursue their 
training separate from male students ; and we feel convinced 
that, under any circumstances, the number of those who 
would be willing to enter the ranks of the medical profession 
would be very limited. There remains emigration. How 
many girls waste their lives and’ energies in this country 
who might find useful and happy occupation in our colonies, 
with the almost certain hope of becoming wives and mothers. 
The female labour market is already overstocked, and, with 
the various social obstacles in the way, the sphere for the 
employment of women is and must be very limited. Even 
if they competed with men in every kind of employment in 
proportion to their numbers, the result would tell unfavour- 
ably upon them, for the increased number of labourers in 
the field would only tend to diminish the wage and pinch 
the family of many a household. 


WE congratulate Messrs. Savory and Moore on the result 
of the late libel case in which they were plaintiffs. The 
matter arose out of a dispute regarding the supply of a 
patent medicine to the Ashantee expeditionary force. A 
verdict was given in favour of the well-known chemists. 


COLLECE EXAMINATIONS. 


Ir has always been a moot point with some writers on 
ethics whether the modern system of examinations tends 
more to the advancement or to the retardation of learning. 
Professedly, of course, the object of all examinations is to 
ensure a certain high standard of knowledge in candidates, 
but it frequently happens that they not only fail in their 
laudable attempt, but even defeat their own ends and en- 
courage those very practices they were intended to eradicate. 
It would be unfair to condemn or to approve in general 
of a system so varied in its details as that of modern ex- 
aminations. Properly conducted, the examinational test is 
undoubtedly beneficial in its effects, but improperly con- 
ducted, it becomes not only unjust in its operation, but 
vicious in its tendency. It therefore becomes a question 
what is the best available system of examination. Last 
~week we characterised the examinations at the College of 
Surgeons by epithets which to some may have appeared 
more forcible than true. Bat by those who have studied 
the history and workings of the College system our remarks 
will be acknowledged to be founded on fact. Both teachers 
and students have much ground for complaint at the ca- 
pricious manner in which they are treated by the examiners 
of the College. Good men are frequently rejected, while 
inferior men are passed. Accidents may occasionally happen 
under any regulations, but the frequency of the events of 
which we speak is too great to be referred to the chapter 
of accidents. A glance at the system of examination 
practised at the College will furnish an ample explanation 
of the uncertainty of its operations. Ten gentlemen, 
generally hospital surgeons, are appointed examiners, with 
scarcely any other qualification than that for a large num- 
ber of years they have been Fellows of the College, and 
have, therefore, for a long period of time been removed 
from the study of anatomy and phys‘ology, and have been, 
by more profitable pursuits, diverted from studying even 
the current literature of these subjects. To expect that 
any ten Fellows taken at random should be competent to 
examine on anatomy, physiology, comparative anatomy, 
surgery, and surgical pathology, is manifestly absurd. It 
may even be doubted whether there is one man so gifted. 
There are on the list of Fellows good anatomists and good 
physiologists, good comparative anatomists, and, of course, 
good surgeons, but to find all these qualities combined in 
one person is a rare event, if, indeed, it be a possible one. 
If, therefore, the standard at the Fellowship examinations 
shall be raised, and it is desirable that it should be, it can 
only be by the appointment of competent examiners. If 
practised teachers in the several departments of medicine 
and surgery were made examiners, then there would be a 
guarantee that the test would be efficient and just. As it 
is, there are members of the Examining Board at the Col- 
lege who have never even been teachers of anatomy, while 
several others have been removed long enough from the 
study of practical anatomy to have forgotten almost all 
that they ever knew of the subject. But there is a further 
objection to the present system. The examination is not 
uniform, and not sufficiently extensive to be any criterion of 
the knowledge or the capacity of the candidates, some of 
whom are submitted to a searching examination, while 
others escape with a few elementary questions which may be 
answered by anyone who bas worked in the dissecting-room 
for a few months. By limiting the number of examiners in 


any particular subject, and by appointing only competent 
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men in those subjects, the character of the examination 
would be improved, its standard raised, and its operations 
rendered more equitable. But the written tests at the Col- 
lege are as faulty as the vivi voce. Four questions, two on 
anatomy and two on physiology, are deemed sufficient to 
determine a candidate’s knowledge on these subjects and on 
comparative anatomy. If separate papers, of four to ten 
questions on each of the subjects, were given, not only 
would greater opportunities be afforded of testing a candi- 
date’s knowledge, but the candidate himself would be bene- 
fited by having increased facilities for showing his know- 
ledge and of proving whether he had or had not bestowed 
sufficient labour and attention to the subjects of examina- 
tion. 

It will be seen that we have confined our remarks almost 
entirely to the primary examination for the fellowship. The 
reason for this is partly that it is this portion of the exami- 
nation which calls for the most urgent reform, and partly 
that we should perhaps be deemed somewhat too revolu- 
tionary in spirit if we were to suggest that there are 
Fellows of the College who are not even capable of ascer- 
taining a student’s knowledge of surgery and surgical 
pathology. 


THE VALUE OF CORN-FLOURS AS FOOD. 


Unutsss Mr. H.C. Bartlett, Ph.D., F.C.S., whose name 
is not familiar to us, is belied by The Times reporter, 
he described, in his evidence before the Adulteration 
Committee, the well-known and useful corn-flour as 
“worthless as an article of food,” “indigestible,” and 
‘likely to lead to the most serious results if depended upon 
as a food for infants or invalids.” Every medical man 
knows that the so-called corn-fiour is really the starch of 
maize or rice, separated from the gluten by fermentation, 
or, as in England, by the action of alkali. It is manu- 
factured with care and skill, and with an especial eye to the 
preservation of the natural flavour. To stigmatise it as 
worthless is as absurd as it would be to apply that term to 
the finest Bermuda arrowroot. It would be correct to say 
that corn-flour cannot be exclusively depended upon as a 
food ; aud that, in the case of infants, it is very inferior to 
good milk, but must always be mixed with milk or other 
nutritious material. 

If Mr. Bartlett has been properly represented, his evi- 
dence is incorrect as an expression of physiological facts. 
Of course starch is not a “‘ flesh-former.” No animal could 
be nourished exclusively upon it, for it does not contain the 
plastic elements of bone, nerve, and muscle. It is merely 
one necessary element of food. But, on the other hand, our 
readers are aware that the tendency of modern physiological 
researches has been to enhance our ideas of the value of 
non-nitrogenous food. The experiments of Fick and 
Wislicenus, Donders, Frankland, and, above all, of Parkes, 
have shown that a very large portion of the work of the 
body, as well as of the heat, is provided for by the com- 
bustion of fats and carbo-bydrates. If people are so 
ignorantas to feed infants or invalids exclusively upon starch, 
they at any rate make no worse mistake than if they con- 
fined themselves to sugar, gelatine, or beef-tea, and the 
effects are soon manifest. 

On the other side of the question, there is, as far as the 
English preparations are concerned, only one word to be 
said. The term “corn-flour” is not a happy one. No 
doubt it was originally bestowed in perfect good faith, has 
crept into general use, and would be very hard to change. 
But “corn-farina,” or some equivalent phrase, would un- 
doubtedly have been more accurate, and would have rendered 
any mistake as to the character of the food impossible. In 
other respects no fault can be found with the quality or the 
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labels of the English samples. It would, we think, be im- 
possible to improve the quality, and among the “ directions 
for use” on each packet we find no instance in which the 
admixture of milk, eggs, flour, or other nutrient material 
is not enjoined. 

On the label of one of the American samples which we 
have examined a serious misdescription occurs, and to this 
Mr. Bartlett was justified in drawing attention. It is 
claimed for “maizena” that it possesses “bone, muscle, 
and strength-giving qualities.” This is of coursea mistake, 
and the statement should immediately be expunged from 
the label. The American samples seem to us scarcely 
equal in value to the English ones, but this is mainly a 
matter of taste. 

With regard to the whole evidence received by the com- 
mittee, we cannot refrain from asking why so few leading 
chemists were examined? Surely it cannot be the case 
that, in a matter in which chemistry is 80 closely concerned, 
the assistance of nearly all the first chemists of the day 
remained unasked for to the end of the inquiry. 


KENSINCTON LUNATICS. 

Tue Kensington Board of Guardians is greatly concerned 
about the Kensington pauper lunatics. At the last meeting 
of the board a report was read from the committee who had 
been deputed to visit the Kensington lunatics now confined 
in the Colney Hatch Asylum. We gather from the report 
that there are at present in the asylum nine men and nine 
women who are chargeable to the Kensington poor-rate. 
Of the nine women, six seem to have been mad enough to 
satisfy the consciences of the committee. Two they recom- 
mended should be transferred to the imbecile asylum at 
Caterham ; but as regards the ninth, Maria Hall, since her 
madness showed itself merely in a desire to beat the 
children, they recommended that she should be sent home. 
The report proceeds :—“ As regards the nine male patients, 
the committee do not recommend the discharge of the first 
five on the list ; No. 6, Hamilton, a coachman, aged thirty- 
three; No. 7, Marshall, a labourer; and No. 8, Oliver, a 
coachman; seem to have been sent to the asylum for 
having acquired drunken habits, and although they may 
have been mad from drink, the committee found them 
sensible in their remarks and replies to questions, and 
certainly not properly classed under the term ‘lunatic.’ 
Hamilton said he could earn his own living if allowed to 
leave the asylum [we caution our readers against engaging 
a coachman of that name]; and Marshall, who has a wife 
(a laundress) and four children, said he wished to return 
home to them, as also did Oliver. [We think that Mrs. 
Marshall and Mrs. Oliver ought to be consalted before their 
respective husbands return to gladden the domestic circle. } 
The committee made a searching inquiry into each of these 
cases, and were unanimously of opinion that not one of these 
men ought to have been sent to the asylum.” The committee 
further suggested that in future the sending of paupers to the 
asylums should be left to “a committee selected from the 
guardians in the presence of their medical officer.” They 
were further of opinion “ that delirium tremens had been in 
an off-hand way put down as confirmed madness, and the 
patient at once placed in confinement among lunatics of an 
aggravated form [the formd pauperis seems to be an aggra- 
vation of the sin of lunacy, but the guardians are silent as 
to what other forms lend aggravation to this criminal 
disease], whereas such persons would have speedily re- 
covered if removed to a prison cell and kept from drink, 
and furnished with hard labour for a week or two.” Thus 
the Kensington poor-rate would have fewer calls upon it ; 
and if the Kensington pauper-drunken-lunatic patients suc- 
cumbed to the heroic treatment so much in vogue in police- 
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cells and similar places, the Kensington guardians would 
manage to stand this shock to their nerves, although they 
would perhaps growl a little if called upon to bury them. 
We are unable to gather whether or not the visiting com- 
mittee had, any of them, any special knowledge (besides 
intuition) of mental diseases, and we do not learn that they 
were assisted in their investigations by any medical men. 
It seems to us strange that a visiting committee of guard- 
ians should presume to have any voice in the question of 
the detention or discharge of lunatics, which is a point 
which demands much knowledge of a very special kind. 


* "We would counsel them, however, not to act rashly in the 


matter, nor without a skilled opinion. Pauper lunatics are 
henceforth to be partly paid for by the imperial treasury, 
and if Messrs. Marshal] and Oliver should return home it is 
not impossible that they may pauperise by their conduct 
their wives, children, and other relatives, and so cause a 
claim upon the Kensington purse in the payment of which 
it would receive no help. 


SANITARY CONDITION OF NEWCASTLE-ON- 
TYNE. 


NewcasTis-on-Tyxe has long had the unenviable noto- 
riety of being one of the most unhealthy towns in England. 
Our Sanitary Commissioners last December visited the town, 
in the course of their inquiry into the influence of certain 
chemical manufactures on health. Our Commissioners 
thought it their duty to point out to the Town Council at 
the time the most prominent sanitary deficiencies of the 
town, and the various influences which were producing the 
high death-rate of our large centres of population. 

From the report of the medical officer of health of the 
above borough, we learn that the death-rate of Newcastle 
during 1873, as estimated by the Registrar-General, was 
30°1 per 1000 of living population. As regards diarrhwa 
and scarlet fever, the former of these was excessively pre- 
valent during August and the first three weeks of September. 
Above 23 per cent. of the deaths from all causes during 
these weeks was due to this cause alone. As the mortality 
from diarrhma subsided, that from scarlet fever began to 
increase with great rapidity, and during the last seven 
fortnights of the year formed upwards of 18 per cent. of the 
general mortality. The statistics of both Dispensary and 
Fever Hospital show that, as regards typhus, the town has 
probably not enjoyed a healthier year than 1873 during the 
present century. Above 24 per cent. of the deaths in the 
borough during the year consist of miasmatic diseases. The 
proportion of preventable diseases is excessive, and it is 
chiefly to scarlet fever that the preponderance in this class 
is due. The prevalence of this disease in the township of 
Westgate is connected with its elevated position, and the 
scanty rainfall of 1873 allowing of a greater amount of 
decomposition taking place in the contents of the sewers 
and of the ascent and access of the gases into the interior of 
the houses. Several hundred ventilators have been adapted 
to the sewers by the borough engineer with great advantage 
to the public health. The closeness of the dwellings in 
many parts of Newcastle is very properly made the subject 
of complaint. However vigilant the health inspectors may 
be in preventing the overcrowding of individuals, they are 
powerless to remedy the overcrowding on a large scale. It 
is this aggregation of houses and density of population in a 
given area that may be said to invite epidemic diseases, 
while it robs the individual of the constitutional power to 
withstand them. It is only right to remember that some 
of the diseases and causes of death affecting a population 
belong rather, as Mr. Armstrong says, to the moral than 
the physical sanitarian, such as the engineers’ strike of two 


years ago, and the prevalence of drunkenness. The priva- 


tions of the former told with great effect on the wives and 
children of the operatives, and the extent of the latter may 
be surmised from the fact that 367 cases of accident treated 
in the Newcastle Infirmary occurred to intoxicated persons. 


EXCHANCES IN THE ARMY. 

By Lord Cardwell’s Army Bill the practice of paying and 
receiving money for exchanges was, among other things,. 
prohibited. We have already given it as our opinion that 
such prohibition appeared somewhat illogical. The Service 
requires, say, the presence of an officer of a given rank to 
fill a given post at some foreign station, and it is A’s turn 
to go. A is, however, relatively a rich man, and the climate, 
as he knows by personal experience, disagrees with him. 
B, an officer of the same rank and quite fit for the work, 
likes the climate, which agrees with his health perfectly, 
and he is moreover a poorer man than A. Why should they 
not exchange? The Service is benefited rather than other- 
wise, for it secures the presence of an officer in a climate 
which he desires and where he is most hikely to prove 
effective. The new rule, as the Report of the Royal Com- 
mission on Officers’ Grievances indicates, probably proceeded 
from an apprehension that to allow any pecuniary bargain- 
ing between officers in respect of their commissions might 
be as a letting out of the waters, bringing back bonuses, 
over-regulation prices, and the other incidents of the abo- 
lished system. The Commissioners are satisfied that there 
is no danger of this, and recommend that the prohibition 
be removed, and that exchanges, properly guarded by regu- 
lation, be allowed as heretofore. Of course there should be 
the guarantee, by medical certificate, of good health and 
fitness for the service on the part of the officers seeking the 
exchange. As regards the Army Medical Service, however, 
the system of exchanges seems open to one objection which 
sbould not be lost sight of—namely, that it may impede- 
the rate of promotion. On a medical officer's tour of home 
service being nearly up he knows that he may expect an 
order to proceed abroad in due course. In some cases he 
would, if he could not procure a substitute, prefer to quit 
the service rather than encounter the risk to his health or 
the discomfort of foreign service; and if he happened to 
belong to the senior ranks or to be qualified by previous 
service to claim it, he would by his retirement cause a stop 
in promotion. 


EXPERIMENTS ON THE BRAIN. 


Recent investigations appear to have established beyond 
dispute the main facts of the experiments of Hitzig and 
Ferrier on the effects of electrical stimulation of the cerebral 
convolutions. But there is much less certainty about the 
interpretation of those facts. Are the convolutions, as 
Ferrier maintains, the actual motor centres for the move- 
ments obtained with such precision and uniformity, or is it 
that those regions of grey matter are in connexion with 
lower motor centres, which may be set in action by the 
excitation of the higher? Considerable support is afforded 
to the latter view by some experiments which Dr. Burdon 
Sanderson recently related to the Royal Society. Their 
object was to ascertain how far the definite movements re- 
sulting from the stimulation of certain points on the con- 
volutions, which Dr. Sanderson proposes to designate by 
the neutral name of “ active spots’””—how far these precise 
movements can be produced, as Dupuy has asserted and 
Ferrier denied, by excitation of the subjacent white sub- 
stance. He found that after removing the cortex of a cat’s 
brain in the position of the active spots for certain definite 
co-ordinate movements, the section of the white substance 
yielded results on stimulation precisely similar to those 


| 


914 Ts Lancer,] PRESIDENTSHIP OF THE MEDICAL COUNCIL.—YELLOW FEVER. 


(Jone 27, 1874. 


afforded by the surface of the convolution. The same active 
spots could be found by stimulation of which the same 
movements were produced, and these spots had the same 
topographical relation to one another as those on the sur- 
face. Moreover, if the upper and outer part of the corpus 
striatum was exposed and tested, the same result was ob- 
tained. On it could be found the same active spots, in 
similar relation, which yield on stimulation the same move- 
ments, equally definite and precise. He concludes from 
these observations that the superficial convolutions do not 
contain organs which are essential to these combinations 
of muscular movements, and that it is probable that the 
doctrine is true which hae hitherto been accepted by 
physiologists, that the centres for such movements are to 
be found in the masses of grey matter which lie in the floor 
and outer wall of each lateral ventricle. Similar experi- 
ments had, indeed, been made just before by Braun, of 
Giessen, whose account corroborates entirely Dr. Burdon 
Sanderson’s independent results. 
THE PRESIDENTSHIP OF THE GENERAL 
MEDICAL COUNCIL. 


We believe we are not divulging any secret when we say 
that the period of Dr. Paget’s presidentship terminates at 
the time of the approaching meeting of the General Medical 
Council. It is not probable that Dr. Paget will consent to 
be re-elected—at least for more than a few days—in which 
case the important duty will devolve on the Council of 
electing a new president. The chair has been occupied by 
men so distinguished and so able, and the duties of it are 
so important, that the possession of it for a period is one 
of the chief honours of the profession. The predecessors 
of Dr. Paget were Sir Benjamin Brodie, Mr. Green, and 
Dr. Burrows. The discharge of the duties must have been 
accomplished at the cost of much personal inconvenience to 
Dr. Paget, residing at Cambridge, but there bas never been 
an indication that personal convenience had any considera- 
tion when Council work called for the President’s presence 
in London. Both in the meetings of the Council and in 
conducting its various relations with other bodies, including 
Government, Dr. Paget has uniformly shown all the qualities 
of an able chairman—perfect courtesy combined with con- 
siderable firmness and the possession of a clear knowledge 
of the question in hand, coupled with a power of making it 
clear to others. We have not always agreed with Dr. 
Paget, but we shall deeply regret if the Council lose his 
services. He is familiar with many questions which are 
still in a painfully unsettled state, and he regards them 
from a high and disinterested standpoint, and with a 
practical mind. 


YELLOW FEVER. 

Tue history and geography of this disease have been to 
some extent usefully supplemented in a statistical way by 
Dr. J. M. Toner, President of the American Medical Asso- 
ciation, who by the aid of a map and a very lucid description, 
has pointed out various peculiarities of the malady, in a 
paper included in the last Report of the United States Marine 
Hospital Service, just issued. 

After remarking that the conceded home of yellow fever 
is in the West Indies and the Bahamas, with a portion of 
the adjacent continents of North and South America, the 
author proceeds to remark and to show that conditions 
favourable to its propagation must prevail besides a 
temperature over 75° or 80° F., a continuously high dew- 
point, and circumstances generally favourable to malarial 
fevers. But he does not say what these other conditions 
are. Elaborate sets of tables are produced to show, what 
was already known, that long-continued heat with great 
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humidity are constant factors in the maintenance of an 
epidemic of yellow fever, and that extreme heat and dryness 
stop it, as do also heavy rains. Elevation is, as we knew, 
another condition, and Dr. Drake fixes the limit of this 
fever in the United States at 400 feet above the sea level, 
it being recorded that Fort Smith, in Arkansas, 460 feet 
above tie sea, is the highest point at which the fever has 
prevailed in an epidemic form in the United States. 

This report is followed by an account of the epidemic of 
last year in the United States, and some observations on 
the possible connexion between yellow fever and dengue. 
The entire sketch is too fragmentary and incomplete to call 
for comment, but some useful and precise deductions ought 
to be drawn from the experiences of 1873. For, from the 
summary of statistics given at the end of the Report, it 
appears that in eight districts reported upon by the sur- 
geons of the Marine Hospital Service, 8370 cases are re- 
corded, of which 4204 occurred in Memphis, Tennessee, and 
3000 in Shreveport. Of the total number, 2357 proved fatal, 
the percentage of mortality being greatest in New Orleans, 
Mobile, Alabama, and Louisville, Kentucky, the three most 
crowded cities in the list. The introduction of the disease 
was in all cases pretty clearly traced. 

We are most anxious to glean from the experiences of our 
transatlantic brethren all possible information as to the 
rise and progress of epidemic diseases, and the conditions 
under which they flourish and decline. We may be par- 
doned if, in remarking upon the useful character of reports 
such as that now before us, we recommend a little more 
precision and conciseness in the descriptive sections. Time 
is, we think, valuable in the old country as well as in the 
new, and we prefer to have even scientific goods packed up 
in small parcels. 


GUY’S HOSPITAL REPORTS. 


Tuts annual volume contains the usual variety of matter, 
of which a good deal is drawn from the wards of the hospital. 
Mr. Cooper Forster and Mr. Bryant contribute surgical re- 
cords of considerable value, but on different plans—the 
former gentleman confining himself to cases occurring last 
year, and the latter grouping together several interesting 
cases of disease of the jaws. Dr. Fagge contributes a case 
of diabetic coma treated with partial success by the injec- 
tion of a saline solution into the blood, and other papers on 
some remote effects of spinal deformities on the functions 
of the thoracic viscera, and on cases of abscess within the 
upper part of the abdomen, which are of much interest. 
Dr. Goodhart contributes a somewhat speculative paper, in 
which he endeavours to show that “surgical kidney” de- 
pends in some instances upon the contagion of erysipelas ; 
but we must as yet regard his case as “not proven,” for 
the evidence of contagion is very slight in many of his own 
cases, and we have had abundant opportunity of seeing this 
peculiar form of suppurative nephritis in wards perfectly 
free from any suspicion of erysipelas. Dr. Stevenson re- 
cords some interesting cases of toxicology; and Dr. Alfred 
Taylor contributes a valuable paper on tattoo marks as evi- 
dence of personal identity, in which he shows that, though 
it may be possible to remove the pigment of tattoo marks, 
yet that the scars are indelible, and can be discovered by a 
careful examination. Dr. Taylor also appends some re- 
marks on the Tichborne case, in which we need hardly say 
he demolishes the “claimant.” Another contribution by 
Dr. Taylor is on “ Death from Disease or Poison,” in con- 
nexion with the recent Northampton tragedy, in which he 
strongly maintains that Mr. Gulliver did not die of poison. 
Mr. Howse, the editor, contributes two cases of intestinal 
obstruction treated by operation, and is to be congratulated 
on the value of the volume he has supervised. 
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THE GALLANTRY OF THE APOTHECARIES’ 
COMPANY. 

Our readers are aware that a Bill is now before Parlia- 
ment which will enable the Apothecaries’ Company to join 
other English licensing bodies in forming a Conjoint 
Examining Board for England. Power is also taken in the 
Bill—a power hitherto not possessed by the Company—to 
strike off from the list of its licentiates the names of persons 
convicted of crime, or who shall, after due inquiry, be judged 
by the Medical Council to have been guilty of infamous 


. conduct in any professional respect. We should say that 


it was eminently right and reasonable in the Company to 
seek such a power, were it not for our experience that the 
bodies which have it systematically fail to use it. A clause 
in the Bill declares that nothing in this Bill is to deprive 
the Apothecaries’ Company of sach right as they now have, 
or relieve them of any existing obligation to admit women 
to the examinations for certificates to act as apothecaries, 
or to enter on the list of licentiates women who have qualified 
to be registered. It is refreshing in these degenerate days, 
when educating and examining bodies are exceeding each 
other in ingeniously framing excuses for having nothing to 
do with examining women, to see the Apothecaries’ Company 
actually courting aspiring young ladies. Such faith in 
women and their apothecarial aptitudes deserves and doubt- 
less will have its special reward. Our readers who are of a 
more ungallant turn must not flatter themselves that these 
are only the provisions of a fanciful Bill. The Bill has 
already passed the House of Commons and gone to the 
House of Lords. It is ereditable to the shrewdness which 
has always characterised the Company. Between Conjoint 
Boards and changes in the law affecting medical qualifica- 
tion, its raison d’¢tre had considerably disappeared. It may 
still survive, however, by the help of the ladies, or as part 
of a Conjoint Scheme, if that nebulous idea should ever 
take form, which we are beginning to doubt, even as far as 
England is concerned. 


THE LICENSING BILL. 


Ws congratulate Mr. Cross on having got rid of his 
troublesome child—at least for a time. He promised the 
House of Commons that it should not hear of the licensing 
question for some time to come when once this Bill becomes 
law. We can believe that. If a strong Government on 
such friendly terms with the publicans has found the path 
of legislation so full of thorns and even rocks, we can quite 
believe that it will be slow to enter it again. It has been 
said, in half apology for Mr. Cross, that he could not help 
himeelf, and that he reduced the culpability of the Govern- 
ment for the original Bill by an early intimation that its 
daring proposals to extend the hours for drinking were only 
inserted to be altered or erased at the pleasure of anybody 
or everybody. Such an excuse is one that a high-toned 
Government would not make for itself, but Mr. Cross’s con- 
duct gives too much reason to think that it is the theory 
on which the Government framed their measure and their 
vacillating conduct. We cannot but regret that the Govern- 
ment have not thought it their business more freely to put 
the House and the public in possession of the whole evidence 
that was before them as to the effect of the Bill of 1872 on 
London disorder and drunkenness. It is to be hoped that 
more of this will come to light in the House of Lords. The 
only consolation we can get out of the discussion of this Bill 
in the House is in the evidence it supplies that the public are 
in favour of more restriction on a highly privileged trade, and 
feels quite entitled, in the interest of public morals and of 
the great body of private citizens, from time to time to make 
still further demands to this effect. The public is of the 


sensible opinion that though the time of closing public- 
houses has not much to do with making men morally sober, 
it bas a good deal to do with determining the degree to 
which intemperate men drink. 


SCHOLASTIC DISCIPLINE. 

A recent painful case, in which a school-boy of nine 
years old died from phrenitis after undergoing corporal 
correction at the hands of his master, shows what care and 
discrimination are required on the part of those to whom the 
health and even the lives of our children are entrusted. 
The unfortunate child in question was no doubt suffering 
from the effects of sunstroke and incipient phrenitis when 
his consequent stupidity and inattention brought upon him 
first extra labour and then corporal punishment. We quite 
agree with the medical evidence given at the inquest that 
three cuts with a birch-rod could have had no influence on 
the fatal event, but this does not in any way excuse the 
want of discernment on the part of the schoolmaster, or 
lessen the regrets and probable indignation of the friends. 

Without going so far as Dr. Maudsley in tracing all 
aberrations from the paths of rectitude to physical causes, 
we cannot too strongly impress upon those to whom the 
care of youth is entrusted that they are bound to study the 
health of each pupil in relation to his mental powers and 
temperament. A more frequent intercourse between the 
schoolmaster and his pupils and their medical adviser, 
would enable the latter to check insidious disease in its 
early stages and to advise treatment, both physical and 
moral, suited to the idiosyncrasies of individuals, As regards 
punishment especially, the scholastic profession requires to © 
learn that what may be suitable correction for the body of one 
lad will utterly crush the spirit of, and permanently injure, 
another. The rule which obtains in the public services, 
that no severe puvishment shall be inflicted, save in the 
presence of a medical officer, has undoubted advantages, 
though it might be difficult to enforce it in private life ; 
and we think the gentlemen who preside over our great 
public schools might advantageously, both to their own 
dignity and the welfare of their scholars, delegate the office 
of carrying into effect their sentences to the hands of 
subordinates acting under their own supervision, and in 
the presence of the school. 


AN “ANATOMICAL MUSEUM” IN MANCHESTER. 


One of those exhibitions of which the notorious Dr. 
Kahn’s was a specimen has been seized by the Manchester 
police. The models, it seems, were ranged round the room, 
and some of them were covered with silk gauze, which the 
exhibitor raised when describing them. Thirty of them 
were removed by the police, and a summons was taken 
against a “‘ Dr.’”’ Woodhead, the proprietor. The “doctor's” 
name is not to be found in either the Register or the 
Directory, and his degree is American. He has carried on 
his “ business,” according to his defence, for twenty years, 
the last eight of them in Manchester, and he justifies it on 
the ground that the Royal College of Surgeons possesses, 
and admits the public to, an exhibition similar to his own. 
The magistrate took, we think, the proper view when he 
said “he could understand museums of the character of the 
defendant’s being connected with the hospitals and medical 
colleges, but when they came into the hands of private 
individuals they were likely to produce serious evils.” No 
one goes to the great collection of John Hunter to gratify 
a prurient curiosity. If the public want to see anatomical 
specimens, they can do so for nothing, and under far better 
conditions, in the pathological museums of our medical 
schools than in the private exhibitions of American 
* doctors.” When, with such opportunities, they prefer 
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the latter, the presumption is that their motive is something 
else than scientific. When, moreover, pamphlets bearing 
on venereal disorders are sold in these exhibitions, and 
“medical” advice is proffered and paid for, the worst sus- 
picions are apt to be aroused. The Manchester magistrates, 
having satisfied themselves by ocular demonstration that 
“Dr.” Woodhead’s exhibition contained indecent objects, 
ordered eight of them to be destroyed, and told the de- 
fendant that if he would promise not to exhibit the re- 
mainder in future, they would be returned to him. The 
defendant, however, gave notice of appeal. 


THE BISHOP OF MANCHESTER ON “ SPORTS.” 


Tere is probably no more courageous bishop on the 
Bench than Dr. Fraser, of Manchester. In him the social 
vices of the age have a stern censor who spares neither high 
nor low, and whose lash descends impartially on peer and 
peasant. It is refreshing to read Dr. Fraser’s sermon at 
St. Paul’s last Sunday, the subject of which was cruelty to 
animals, on which occasion there was a large attendance of 
delegates to the Congress which has just brought its labours 
to aclose. The delicate and refined ladies who witness the 
massacre of pigeons at Hurlingham and who make bets 
thereon, and the military dandies and Lords Verisopht who, 
under pretence of playing Polo, grievously overwork and 
punish their ponies, are classed in the same category with, and 
receive the same meed of blame as, the costermonger who 
abuses his donkey. The latter is certainly to our mind the 
less guilty. The battle of life perhaps falls hardly on him, 
and it may be urged in his excuse that he is engaged in 
earning his daily bread literally by the sweat of his brow— 
a condition of existence calculated to sour the temper. The 
ladies and gentlemen spoken of are exempt from such trials, 
and have no anxiety for the morrow. 

It would not be difficult to find something to say in 
defence of Polo, or at least in palliation of what cruelty 
there is in the game; but for the so-called sport of pigeon- 
shooting it is utterly unjustifiable. The people who witness 
the wholesale slanghter and mutilation of those birds, which 
have in all ages been held in a sort of reverence, must in 
time crave for a stronger stimulant. They will before long 
sigh for the excitement of bull-fights, and when that novelty 
palls on them, they will have nothing left but to revive the 
bloody combats of the Roman arena. 


HEALTH OF LONDON. 


Jung is probably the healthiest month of the year in 
London, at any rate it is ordinarily the month when the 
mortality is at its lowest. For three weeks past the metro- 
politan death-rate has been 18 and 19 per 1000 per annum, 
the actual number of deaths registered being in each week 
from 100 to 200 below the average for the last ten years 
after making due allowance for increase of population. This 
is the more remarkable when the prevalence of cold winds 
during the period is taken into account. A dry, harsh, 
biting, and decidedly unpleasant wind from the north-east 
has for the most part prevailed since the 5th instant, and in 
the week before last there were sharp touches of frost 
within the London area as well asin the open country. The 
first fortnight of the month was much hotter than usual, 
but last week the temperature was 5 degrees below the 
average. Here we have, then, a low mortality coincident 
with cold winds, hot sunshine, and an absence of rainfall. 
In the vegetable kingdom the ruling meteorological condi- 
tions are producing unfavourable results, while our greatest 
urban community seems to be benefiting by the same con- 
ditions. By the way, the last weekly return shows a strik- 


from diarrhoea in the week ending 6th June were 22, in the 
next week they numbered 39, and the last week 56. With 
this exception zymotic disease continues to rule below its 
average fatality for the season. 
FACTORY LABOUR OF CHILD-BEARING 
WOMEN. 

We regret that Mr. Cross did not use the opportunity 
given him by Mr. J. Fielden and Dr. Lush to introduce a 
clause into his Bill prohibiting women who have recently 
borne children from working in factories. The infanticide 
which results from this practice is of considerable amount, to 
say nothing of the harm which accrues to the mothers. It was 
a poor excuse for rejecting such a proposal that the onus of 
finding the machinery by which it was to be worked was 
thrown on Mr. Cross. Surely a Home Secretary and his 
assistants could have done that in “ten minutes” —the time 
that the present Premier took for constructing his Reform 
Bill. It is very necessary, however, to notice the important 
support which this proposal received. Mr. Stansfeld thought 
it his duty to oppose the clause, though it only forbad 
women working within a month of their confinement! But 
Mr. Fielden, Dr. Lush, Sir John Lubbock, Colonel Mure, 
and Mr. Tennant supported it, and expressed a hope that 
the Select Committee likely to sit next year would devise 
a means of introducing such a provision into factory legis- 
lation. The feeling that would require a married woman 
with a baby a month old to work is one that should be re- 
buked by legislation. 


OFFICIAL ECONOMY AFLOAT. 


Mr. Ernest Noet called attention some few nights ago, 
in the House of Commons, to the condition of H.M.’s ship 
Aboukir, which has been for some years in commission as a 
receiving ship on the West India station. We have already 
referred to the outbreak of yellow fever that occurred on 
board in December last, but the observations of the First 
Lord of the Admiralty appeared to indicate some difference 
of opinion between the commodore and the deputy inspector 
as to the propriety of her reoccupation. It must assuredly 
by this time be pretty well known that a wooden ship of 
the Aboukir’s class, whether occupied by cases of yellow 
fever or not, should, when continuously at moorings, be 
ventilated most carefully, her bilges watched constantly, 
and her decks cleared as often as possible for purposes of 
purification. There appears to be little room for doubt that 
the Aboukir had been kept too long at the station as a re- 
ceiving sbip; that the sooner she is sent to the bottom the 
better; and that, if “depdt” vessels of this kind are indis- 
pensable on foreign stations, the Admiralty should keep 
double sets, so that each could be changed at least once in 
two years. 


EARLY TRAINING. 


Tue Duke of Wellington, on the occasion of his being 
present on “‘ speech day ” at Wellington College, made some 
remarks which seem to us pertinent and practical. His 
Grace, adverting to the competition that exists nowadays, 
and the examinations to which young men are subjected, 
stated that the educational benefits of a public school were 
frequently lost on boys, not so much from any want of apti- 
tude on their part to learn, as from defective early training. 
They entered on school life without that elementary know- 
ledge which a boy must possess if he is to learn anything 
ata public school. And the Duke hinted that the mothers 
of foundationers might do more than they did in impartiag 
this preliminary knowledge. 

Of course this complaint is not a novel one. It was 
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found some years ago that boys were to be met with in 
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every big school whose ignorance was simply astounding ; 
and the erplanation is, that, never possessing the elementary 
knowledge necessary to understand what they heard and 
read, they were left behind at starting, and their place in 
their form soon became a nominal and nota real one, for they 
were simply “nowhere.” When interrogated on subjects 
which they had been studying for months, or years per- 
haps, they were much in the position of the man who 
apoogised for his extremely bad performance on the violin 
by saying that he could have done better but for his want of 
preliminary knowledge of music. It was the fashion, and 
"may still be so with many people, to account for the pre- 
sence of genius or ability in a man by tracing its earliest 
development back to the influence of a clever mother and 
her training. How far this may be the case we know not, 
but cf this we are quite sure—viz., that women teach child- 
ren tp to a certain age infinitely better than men do, and 
that the information imparted to a boy of impressionable 
age by an intelligent, patient, and good mother, is like the 
influence of her character on him then—easily received 
and never forgotten. 


A SLIGHT DIFFERENCE. 


Miss Jex-Buaxe may well raise the cry of “Save me 
from my friends.” It appears that in a recent leader in 
The Times reference was made to this lady’s rejection at 
oue of the medical examinations at the Edinburgh Uni- 
versity. Mrs. Thorne, “ with the kindest motives,” wrote 
a letter to the editor of that journal, stating that the cause 
of Miss Jex-Blake’s failure was her devotion to the interests 
of her fellow-students, so that the “preparation for her 
examination became in consequence a secondary considera- 
ation. Hence,” Mrs. Thorne thinks, “it is not surprising 
that she [Mies Jex-Blake] failed to satisfy the examiners.” 
But Miss Jex-Blake, with all respect to her voluntary de- 
fender, repudiates her explanations, and even the “alleged 
failure”; and maintains that her preparation was “ tho- 
roughly adequate.” While these two ladies may safely be 
left to themselves to settle their slight differences in opinion, 
we doubt whether the public will prefer to accept Miss Jex- 
Blake’s opinion of her fitness for the examination as against 
the judgment of her examiners. 


MIDWIVES AND INFANT LIFE. 


Tue Halifax Times records a very unsatisfactory account 
of the birth of a child under the auspices of a midwife and 
a number of neighbours. Opinion was much divided as to 
whether the child was alive or not. One witness, Catherine 
Kelly, at the inquest said there was no doubt the child lived 
ten minutes. Mr. Dolan was asked some hours after to see 
the child. He made a post-mortem examination, and found 
the lungs filled with air, and other indications that the 
child had breathed. He said at the inquest that children 
of unmarried people were much neglected at birth, put on one 
side, and allowed to die. One of the other women present 
at the birth called the midwife, Mrs. Pickles, an old butcher, 
for when told by them that the child was breathing she 
still said it was dead. Mr. Scott, a grocer in the neighbour- 
hood, wrote a certificate, and signed it “Hannah Pickles.’ 
At the inquest the jury got everybody concerned out of the 
pickle. Mr. Scott was spoken to, and promised not to do so 
again. The verdict of the jury was that the evidence was 
not sufficiently conclusive to say whether the chiid was born 
alive or not, and that no blame was attached to anybody. 
Medical men will have no doubt that the child did live, 
and might have been saved by care. Infant life is not 
likely to be respected till juries learn to respect medical 
evidence so clear as in this case, supported, too, by the 
evidence of women who saw the child alive and neglected. 


INTERNATIONAL SANITARY CONFERENCE. 


Tus international meeting is shortly to take place at 
Vienna, under the presidency of Baron von Gagern. Tze 
delegates from the different countries are—For France, Dr. 
Fauvel ; Germany, Dr. Pettenkofer and Dr. Hirsch; Russia, 
Dr. Lunz; Italy, Dr. Luciani ; Greece, Dr. Orfanidés ; Persia, 
Dr. Pollack; Belgium, Dr. Henrard; Sweden and Norway, 
Drs. Kierulf and Berlin. The delegates of Great Britain, 
the United States, and the Netherlands have not as yet 
been appointed. Austria has entrusted the office to Dr. 
Drasche; and Hungary to Drs. Sigmund, Gross, and 
Cattanei. 

Two points are to be principally di d mely (1) 
the quarantine regulations to be adopted according to the 
progress of science; and (2) the appointment of an inter- 
national committee whose duty would be to cause epidemics 
to be studied (wherever they may arise) by special delegates, 
and to certify either to the breaking out of such epidemics 
or to their disappearance. The expenses connected with 
this committee would be borne by the nations who shall 
take part in the conference. 


KING’S COLLECE HOSPITAL. 


De. Garrop resigns the chair of Materia Medica and 
Therapeutics in King’s College at the end of the present 
session, and will also vacate his post as physician to King’s 
College Hospital. The best friends of King’s College can- 
not but look with anxiety to the selection of a physician to 
fill the above important posts, and we trust that we may 
not be considered impertinent if we suggest that the great 
want at King’s at the present moment is an able clinical 
teacher, and that if the Council can secure one for the wards 
of the hospital, they should do so whether he cares to hold the 
chair of Materia Medica or not, and whether he is a 
member of their own staff or otherwise. The name of Dr. 
Anetie naturally occurs to us as that of an old King’s man 
who would give strength to his alma mater if he cares to 
change his hospital. Dr. Burney Yeo, we hear, is a candi- 
date for the chair of Materia Medica, and has strong claims 
to it. He filled for six years the important post of medical 
tutor in the College with great efficiency, and has made 
several important contributions to the literature of thera- 
peutics. Professor Rymer Jones’s retirement is also 
announced. 


TREATMENT OF LEPROSY WITH CGURJUN 
BALSAM. 

A cass of true leprosy is now, we understand, under 
treatment by Dr. Dyce Duckworth in Mark Ward at St. 
Bartholomew's Hospital by the new method with gurjun 
balsam. It is too soon to report any results, but the patient 
has certainly improved since his admission to the hospital. 
The case is a very severe one, and there is albuminuria. 
The man has been in several London hospitals, and also in 
the Glasgow Infirmary. 

We are not aware that the gurjun balsam has been 
hitherto tried persistently in this country in a case of this 
kind. The accounts we recently published from the Anda- 
man Islands are certainly very encouraging as to the value 
of the remedy. 


VENTILATION OF SEWERS. 


Mr. E. Exuice Ciarg, C.E., has published the paper read 
by him before the Association of Sanitary Engineers at 
Birmingham in May last on the above subject. It contains 
a good deal of information, and some original observations 
as to sewer-gases, the temperature of sewer-air, and its 
rate of movementand p deduced from anemometers ; 
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but we venture to observe that the chemical analysis of 
sewer-gases is insufficient to settle the question of sewer 
ventilation. Practically, it only shows the amount of ory- 
genation, and as in all probability this depends mainly on 
the amount of air passing over the sewage, it would follow 
that big sewers with plenty of air are not unwholesome, 
if kept clean. But the amount of poison, the dissolved 
organic matter, is not given, and there is no microscopic 
analysis, although we know that organic elements, including 
bacteria, are found in sewer-air. 


INTERNATIONAL CONGRESS ON THE PREVEN- 
TION OF CRUELTY TO ANIMALS. 

Tue meeting of the delegates of the Congress for the 
Prevention of Cruelty to Animals closed their labours on 
Wednesday. The sittings were numerous, and the subjects 
introduced, including the painless slaughtering of animals 
and vivisection, were discussed with much animation, and, 
we are bound to say, with becoming candour. A letter 
from Her Majesty the Queen formed the subject, we will not 
say of a paper, but of a message, which of necessity attracted 
particular attention. In our next impression we shall in- 
clude, in a special article, a réswmé of the work of the 
Congress. We shall also publish in extenso Dr. Richardson’s 
speech to the Congress on the question of experimentation 
on animals for the promotion of medical research, an ad- 
dress to which the delegates accorded their warm appro- 
bation. 


THE ADULTERATION ACT. 


Tue Select Committee of the House of Commons on this 
subject have concluded their sittings, having received 
some important and valuable evidence from Dr. Hassall, 
whose claims to be heard are undoubted, as he has de- 
voted more than twenty years to analytical work. Mr. 
Wanklyn has also given evidence, and shall await with 
great interest the forthcoming report of committee, for 
the evidence adduced shows pretty plainly that analysts as 
well as doctors differ, and that in a considerable degree. 


HOSPITAL SUNDAY FUND. 

Ur to Wednesday evening the Hospital Sunday Fund 
reached the sum of £24,000, which is a little in excess of 
the sum at the corresponding period of last year. 

Wer record with much regret the death of Mr. J.J. Mayo, 
registrar-general of shipping and seamen, which took place 
suddenly on Saturday last. Mr. Mayo was a most energetic 
administrative officer, and, in conjunction with Dr. Walter 
Dickson, R.N., medical inspector of H.M.’s Customs, has 
accomplished during the last few years a great deal in 
simplifying the returns of deaths at sea, and improving 
their accuracy. He was, indeed, always ready to receive 
any suggestions for improving the social and sanitary con- 
dition of our sailors when ashore or afloat, and we have on 
many occasions been indebted to his courtesy for much 
statistical aid in connexion with this important subject. 


An extraordinary statement was made at a late meeting 
of the guardians for St. George (Hanover-square) by Mr. 
Fleming respecting the condition of the girls in the Metro- 
politan District Schools. Mr. Fleming alleged that 60 per 
cent. of the girls “went to the bad.” Mr. Fleming must 
have had some tangible proof to justify him in making 
such a serious statement, for he drew the attention of the 
press to it. If girls are only sent to the schools to be 
trained for reformatories and penitentiaries, the female 
district schools may as well be closed. 


Tue annual report of the Earlswood Asylum for Idio’ 
just issued, places the condition of the establishment in a 
favourable light. During the past year the death-rate was 
3°28 of the total number treated. It is commonly believed, 
and has been authoritatively stated, that a clay soil is more 
fatal to imbecile patients than one composed of gravel or 
sand. The experience obtained at Earlswood, which is 
situated on a clay soil, shows the fallacy of this belief. The 
mortality, small as it was last year, was augmented by desths 
from epilepsy, a disease not admitted to all kindred institu- 
tions, but suffering from which there are 126 patients at 
Earlswood. During the six years that Dr. Grabham has 
been medical superintendent no death has occurred ‘rom 
any form of fever or infectious disease. It is gratifyiag to 
observe that contagious ophthalmia has not made its ap- 
pearance in the asylum, an immunity no doubt due to a 
good dietary and strict hygienic supervision. 


Tue Lord Chief Justice of Ireland did some service to 
the cause of sanitation by his strong observations on 
the nuisances arising from the abominable condition of 
the river Liffey; and now that it has been made the sub- 
ject of public comment in the House of Commons, we may 
hope that the local authorities will bestir themseives to 
rectify a condition of things which has become chronic 
and is certain to become worse by further delay. The 
Corporation of Dublin obtained parliamentary powers some 
years ago to borrow £300,000 for the purpose of cleansing 
the Liffey. The Lord-Lieutenant has addressed a letter to 
the Dublin Corporation intimating that, if prompt action 
be not taken, the Government will do the work itself, and 
charge the Town Council with the expense. 


A Larce number of cases of lead-poisoning are now under 
treatment in the East-end of London, a quarter of the town 
containing numerous factories and lead works. The matter 
was brought before the Mile-end Board of Guardians at ite 
last meeting, when it was stated that three cases of a severe 
character were at present in the workhouse infirmary, and 
fifteen were reported to be attending the out-patient de- 
partment of the London Hospital. Tne Board directed its 
medical officers to prepare a report on the number of such 
cases coming within their observation. 


Mr. R. H. B. Wicksam, medical superintendent of the 
Newcastle-upon-Tyne Borough Lunatic Asylum, in a report 
on the condition of the institution, just issued, speaks very 
highly of the tinned Australian meats which are now ex- 
tensively used in the dietary of the patients. We notice 
that the Commissioners in Lunacy, on a recent visit to the 
asylum, found occasivn to complain of the negligence with 
which the medical journal was kept, and to insist on the 
importance of fully and accurately recording all cases 
wherein patients are secluded. 


Tue sanitary officers of the Port of London inspected, 
during the past month, 853 vessels in the river and docks, 
114 of which required cleansing and purification. A case 
of small-pox having been found on board an inward bound 
ship, she was visited by the acting medical officer at Graves- 
end, who removed the patient to the hospital ship Rhin, and 
provided for the fumigation of the vessel. The corporation 
has recently secured a steam launch for the use of the port 
medical o“icer and his assistants. 


Tue report of the Nightingale Fund, now published, 
states that numerous applications continue to be received 
for gentlewomen qualified by previous training to act as 
hospital or infirmary matrons and superintendents of 
nursing. 


OMT 


Pet 


err mt Oe 


Tae Lancer,] 


MORTALITY IN SCOTLAND.—MEDICAL STUDY AT CAMBRIDGE. ([Juwe 27, 1874. 919 


Tux mortality in the eight principal towns of Scotland 
during the past year amounted to 30,004 deaths, being in 
the ratio of 269 deaths to every 10,000 persons. In Edin- 
burgh fever was the most prevalent and fatal of the epi- 
demics, after which came diarrbwa and measles. In Glasgow 
measles and scarlatina were the most fatal; after these 
came diarrhowa, and then fever. In Dundee the highest 
proportional mortality resulted from diarrhoea, which far- 
nished the high rate of 668 per cent. of the total 
deaths, the next in fatality being fever. Measles and scar- 
latina were almost non-existant. In Aberdeen scarlatina 
‘was the most fatal disease. In Greenock small-pox pre- 
vailed in a very severe form, and was credited with 920 per 
cent. of the deaths—a high rate. In Paisley scarlatina was 
remarkably fatal, and caused the very high proportion of 
13-97 per cent. of the mortality. Inthe eight towns typhoid 
was the leading type of fever. 

Tae Derbyshire County Lunatic Asylam received 109 
fresh patients during the year 1873. The most frequent 
form of mental disorder among the admissions was mania, 
the next in frequency being melancholia. It was observed 
that while the men were more subject to the former, the 
women suffered more from the latter. Intemperance was 
assigned as a cause of insanity in 15 per cent. of the cases, 
which, although not so great as that ascribed to drink in 
some other asylums, proves the terrible curse which the 
abuse of alcohol entails. In future attempts to legislate on 
the momentous question of restricting the sale of liquors, 
such results cannot be too vividly depicted. 


Tuere will be ample opportunity for medical study at 
Cambridge during the long vacation (July and August). 
Professor Humpbry has given notice of a practical class 
for Human Anatomy (more particularly Osteology) and for 
Histology. There will be clinical instruction at Adden- 
brooke’s Hospital ; and the laboratories of Chemistry, Phy- 
siology and Experimental Physics will be open, and the 
professors or demonstrators will be in attendance to give 
assistance to the students. 


In the House of Commons on Tuesday last, Mr. Sclater- 
Booth said he had received a report from the Epping 
guardians on the sanitary condition of the district, which 
showed that the mortality, as announced in certain news- 
papers, was greatly exaggerated; excluding the work- 
house from consideration, it was only 19°13 per 1000 in 
the six months ending December, 1873. For the present 
year the death-rate was still lower. 


A weerttne was held on Thursday, June 25th, at Willis’s 
Rooms, for the purpose of promoting an association for 
training and providing nurses for the sick poor. We are 
compelled, on account of the late hour at which the meeting 
was held, to postpone all notice of the proceedings until 
next week. Sir Edmund Lechmere, Bart., and Captain 
H. Blair, will be glad to receive any communication on the 
subject addressed to them at St. John’s Gate, Clerkenwell. 


In the House of Lords this week Earl Delawarr moved 
for a return of the number of pauper children on the Ist 
of June last who were boarded out in the different unions 
of England and Wales; also the number on the Ist June 
last of pauper children in each of the district schools at 
Anerley, Plashet, and Hanwell, showing in both cases the 
average cost per week of each cllld to the ratepayers. 


a on the 22nd instant, of Sir Alexander Nisbet, M.D., 


THE NURSING ARRANGEMENTS AT KING'S 
COLLEGE HOSPITAL. 


A speciaL meeting of the governors of this institution 
was held on Thursday, the 18th instant, to report to the 
general body of its supporters that, in accordance with in- 
structions received at the adjourned annual meeting, held 
on the 4th May last, they had framed an agreement with the 
council of St. John’s House with reference to the future 
conduct of the nursing, which will, as it is confidently hoped, 
be advantageous to the hospital and its inmates. It ap- 
pears that, in consequence of the action taken at the meeting 
above referred to, thirteen members of the Committee of 
Management have resigned, including Sir Wm. Fergusson 
and Mr. Henry Smith. The reasons that led to their resigna- 
tion are already known to all of our readers who are in- 
terested in this question, but we transcribe verbatim that 
part of the communication referring to what the writers 
consider a personal allusion to or reflection on their cha- 
racter and conduct :— 

“There is, however, a question which so materially affects 
our personal conduct during the time we were members of 
the committee that we are confident the governors will, in 
justice to us; permit us to draw attention toit. In The 
Times of May 15th an anonymous article appeared, headed 
‘King’s College Hospital and St. John’s House,’ which con- 
tained a charge against the late Committee of Management 
of a very grave nature. It was as follows:—‘The state- 
ment recently issued by the lady superior of St. John’s 
House shows that during about fifteen months, while the 
majority of the committee were engrossed by other matters, 
the complaints of defective supply of diets and other neces- 
saries to the wards averaged, at King’s College Hospital, 
about one in thirty-six hours, and that these complaints 
were neither investigated nor remedied.’ It is obviously 
intended to be inferred that these complaints were made to 
the committee, but ignored. We give to this statement an 
unqualified denial. In the management of a large establish- 
ment it is impossible to avoid all causes of complaint, and 
whenever anything of the kind came before the committee 
it was invariably investigated and remedied whereverremedy 
was possible. If matters of complaint were not attended to 
through the authorised channels—namely, the chairman of 
the house visitors, the chief medical or surgical officers, or 
the secretary—the sister in charge was ordered to make 
them in writing to the House Committee of St. John’s House, 
who were bound, if they saw fit, to forward them to the Com- 
mittee of Management of the hospital ; but the cases brought 
before the committee under this rule were, if any, exceedingly 
rare.” 

The letter went on to say that one specific charge of 
omission on the part of the Hospital Committee to investi- 
gate complaints of this character had been dealt with, and 
the signataries said :—‘‘ How such a misstatement as that 
embodied in The Times could have found its way there is to 
us unintelligible,” and they said that these complaints were 
addressed by ward sisters in reports to the sister in charge, 
and no one having any part in the management of the 
hospital ever saw the reports so made without they were 
specially brought to notice, and in this case they were im- 
mediately investigated. As to the allusion in the same 
article to the very narrow majority which decided the action 
of the late committee, it was desired to remark that the 
committee consisted of twenty-six members, and of these 
only twenty-two took part in the discussions. The majority 
was composed of thirteen, including the three last vice- 
chairmen of the committee ; and nine formed the minority, 
of whom four were members of St. John’s House Couneil. 
The records of the hospital would show that “during the 
period comprised between the lst of July, 1872, when the 
existing agreement came into operation, and the 28th of 


ty 1874, the day on which the Annual Court met, 


the fortnightly duties of house visitors were perfurmed 
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seventy-five times by members of the majority, as against 
six times by those of the minority.” 

We trust that this will be the final report respecting a 
very disagreeable piece of business, as the practical and, 
after all, the most important results of civil warfare in any 
charitable institution are to mar its usefulness and diminish 
sympathy on its behalf. There are very few hospitals in 
London or elsewhere that can afford to be independent of 
public or private charity. 


Correspondence, 


“ Audi alteram partem.” 


FATAL OPERATION IN UNIVERSITY COLLEGE 
HOSPITAL, 
To the Editor of Tue Lancer. 

Srr,—I enclose you a note of the fatal operation for naso- 
pharyngeal polypus which you mentioned in Tue Lancer 
for June 20th, 1874, because it may interest your readers to 
learn some details of a case that, as you observe, is of some 
rarity and interest. Moreover, you attributed the deatb, 
erroneously as I think, to the combined effects of loss of 
blood, shock, and chloroform. The chloroform could not 
have contributed to the fatal result, for, owing to the difli- 
culty of administering chloroform during an operation 
which lays open the mouth and nose, very little was respired 
after the patient had been brought fairly under it before 
the operation began. With regard to the loss of blood as 
a factor in producing death, probably that had some share, 
though the amount lost was not excessive, hardly to be 
termed considerable. The vessels which bled freely on the 
face were, of course, easily tied, and the vessels connected 
with the tumour were speedily controlled without much 
difficulty, and all bleeding had ceased some time before the 
— became weak. The main cause of death was, I be- 

ieve, the intensity of the shock. Removal of the upper 
jaw for detaching tumours originating in that bone, or in 
those of the face, is rarely fatal; but this immunity is not 
enjoyed when the tumour springs from the bones entering 
into the formation of the base of the skull—the situation of 
the naso-pharyngeal polypi. The operation is more tedious ; 
the parts attacked are in close proximity to the brain 
itself ; indeed, the bone is not infrequently perforated, and 
the brain-pan laid open by the tumour. Among thirteen 
cases where Langenbeck removed naso-pharyngeal tumours 
by first dislodging the superior maxilla, or a great of 
it, in the three fatal cases death took place because the floor 
of the skull had been laid open by the extension of the 
tumour. In the present case no such opening was seen 
during the operation, but as no post-mortem examination 
was made there may have been one nevertheless. In one of 
Cheever’s cases death also ensued on the fifth day, and the 
narrative of the case in the reports of the Boston City 
Hospital (First Series, p. 166) shows that the patient rallied 
only imperfectly after the operation. 

In some remarks Mr. Erichsen made at the conclusion of 
the operation, he dwelt on the not infrequent occurrence 
of death from shock in removing tumours from the base of 
the skull, and mentioned that a patient had succumbed in 
a similar manner after being operated on by Liston in the 
same theatre. Notwithstanding this danger, the operation 
is necessary to save the patient from perishing ultimately 
in a most painful and miserable manner; and in many cases 
it is followed by excellent results. It was, I believe, Lan- 
genbeck who first temporarily dislodged the upper jaw in 
order to expose the tumour sufficiently for its complete re- 
moval. Other continental surgeons have adopted or mo- 
dified Langenbeck’s method. Mr. Cheever, of Boston, U.S.A., 
has, in the reports alluded to, collected the literature in an 
excellent essay on this operation, which in one case he re- 
peated on the same patient with success eleven months 
after the first operation. Mr. Erichsen has inserted in the 
sixth edition of his Science and Art of Surgery (vol. ii., 
p. 398) a short digest of the published experience of this 
plan of attacking pharyngeal growths. I am not aware 


that any English surgeon has hitherto published cases 
treated by Langenbeck’s method. I cannot conclude these 
remarks without expressing my great obligations to Mr. 
Erichsen and to Mr. Christopher Heath on this occasion. 
The latter gentleman most kindly assisted me throughout 
the operation, and skilfully directed the efforts that were 
made to revive the patient. My warmest thanks also are 
due to Mr. Awdry Peck, student of the hospital, who at 
once volunteered and provided blood for transfusion. 
I am, Sir, &c., 
Hi. 


Fibrous Naso-pharyngeal Polypus removed by elevating the 
upper jaw before ablation of tumour ; death from shock. 

H. M——, aged fifteen, admitted under my care on June 
5th, 1874. The patient had noticed his nose to be enlargin 
three years before, and soon the left nostril became mn | 
On several occasions he submitted to attempts by different 
surgeons to tear the growth away through the nostril that 
had only partial success. About a year ago a mass grew 
down into the mouth, which bled freely from time to time, 
and eventually broke away spontaneously. During the last 
nine months the patient has had neng very copious dis- 
charges of blood from the nose, which at times greatly 
weakened him. On admission the lad was pale and thin, 
but otherwise in good health. The left side of the face was 
much more prominent than the right; the left nasal bone 
projected considerably at the bridge; the orbit was un- 
altered, but the anterior part of the left cheek below the 
malar bone was pushed forward considerably more than the 
right. On looking into the nose a fleshy mass could be seen 
occupying the left nostri], the septum being pressed gg od 
the right. He could blow air through each nostril. 
hard palate on the left side bulged downwards into the 
mouth, and the soft palate was pushed forwards. The line 
of the teeth was unaltered. Hearing and sight were un- 
affected. The swelling in the cheek was found the fin 
to be soft, not adherent to the cheek or to the alveo 
border of the jaw; anterivrly it reached forwards to the 
canine fossa, but posteriorly the finger could trace the 
tuberosity of the upper maxilla readily. In the pharynx 
the finger entered a large cavity ; the septum narium being 
pushed close against the right Eustachian tube, while the 
pterygoid and palate bones of the left side were diverted 
outwards. Upwards the finger did not touch the bone at 
the base of the skull. Occupying this cavity, and appa- 
rently attached above, was a firm irregular tumour, having 
somewhat the shape and bulk of a hen’s egg. 

After consultation with Mr. Erichsen and Mr. Heath, I 
determined to remove the growth by a modification of 
Langenbeck’s osteoplastic operation on the upper jaw. On 
the 17th June the operation was commenced by an incision 
through the upper lip _- the left ala nasi, and carried 
upwards by the side of the nose nearly to the inner corner 
of the eyelids. It was then diverted outwards just below 
the margin of the orbit to the zygoma, and the flap thus 
obtained dissected outwards. The facial vessels bled freely, 
but were at once tied or twisted as cut. The left central 
incisor tooth was extracted, and the alveolar part of the 
jaw and hard palate sawn through by a Fergusson’s saw 

into the nostril. A Hey’s saw divided the zygoma, 
and a cutting pliers the attachment of the tuberosity to the 
parts behind. The margin of the orbit still resisting eleva- 
tion of the bone, it was divided at its outer angle with bone 
pliers, and the jaw was then lifted up to the forehead; the 
nasal bone and ascending process of the maxilla broke 
across, but remained connected by the soft parts. The soft 
palate being snipped at one or two places with scissors, the 
tumour was (horoughly e , and found to protrude into 
the antrum in front, which it had perforated below the 
malar bone, for the part felt in the cheek to pass through. 
Behind the nose the body of the sphenoid and basilar part 
of the occipital bones had been expanded into a high arched 
cavity, but apparently without perforation into the cranium. 
To the top and left pillar of this hollow space the tumour 
was attached firmly in a sessile manner. With some diffi- 
culty the fingers were passed round the mass, and it was 
torn away, bringing along with it the periosteum and mu- 
cous membrane, from which it grew. A few vessels which 
bled freely were touched with the actual cautery and solu- 
tion of perchloride of iron. All bleeding having nr 
the bone was replaced and secured by wire round the - 
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bouring teeth, and by a wire suture through the zygoma 
and malar bones, and the soft parts adjusted, 

The operation occupied the greater part of an hour, and 
by the time the tumour was removed the boy was very faint, 
but the pulse rallied considerably after he swallowed a little 
brandy. No chloroform was administered after the tumour 
was removed ; indeed, the exposure of the face necessarily 
impeded its inhalation, and the effect had probably almost 
entirely passed away while the operation was in progress. 

On the completion of the operation faintness again came 
on. Elevation of the legs and some more brandy by the 
mouth brought back the pulse to the wrists fora short time, 
but it became gradually weaker and weaker, and the respira- 
tion grew feeble. Under the superintendence of Mr. Heath 
artificial respiration was maintained, and the interrupted 
current applied to the pracordia, while I ormed trans- 
fusion of blood from a volunteer among the tators, by 
Aveling’s apparatus. Twenty-two drachms of blood having 
been introduced without effect, and the heart’s sounds being 
inaudible, the attempts to restore animation were abandoned. 
The lad ceased to breathe about one hour and three-quar- 
ters after the commencement of the operation. 

The tumour, examined after removal, was white and 
lobulated, and divided into several parts. The largest, 
which occupied the pharynx, measured three inches across, 
two backwards, and one inch downwards. The part which 
extended through the maxilla to the cheek measured two 
inches and a half from behind forwards, by one inch and a 
half wide and one inch thick. The whole weighed three 
ounces. Under the microscope it was a typical fibroma. No 
post-mortem examination of the body was allowed. 

*,* We have much pleasure in inserting Mr. Hill’s ac- 
count of the above case. But, if this gentleman will refer 
to our remarks, he will find that we did not really attribute 
the death to anything in particular, but said that the 
patient “died on the table, whether from shock, or loss of 
blood, or from chloroform, separately or combined, was not 
clear.” —Ep. L. 


“URETHROTOMES FOR NARROW 
STRICTURES.” 
To the Editor of Tue Lancer. 

Str,— Mr. Berkeley Hill states in Tue Lancer for 
June 13th, p. 830, that I have advocated gradual dilatation 
“as the sole safe and efficient method” of treating stricture. 
The following words by me at p. 533 of Tue Lancer for 
April 22nd, 1871, will show his error:—‘In a limited 
number of cases the bougie will fail to enlarge the con- 
tracted urethra beyond a certain point, or if dilated to a 
considerable size it will speedily contract again. In such 
cases an operation is desirable’ Tbe urethrotome described 
by me at p. 724 of Tue Lancer for May 23rd is identical in 
principle with that of M. Maisonneuve and others, and the 
knife resembles the one which M. Maisonneuve formerly 
employed, but which I had never seen nor heard of, as I 

thered my ideas of his instrament from the one in use by 

im. It differsfrom his—(1) in the manner of introduction ; 
(2) that it declares when it is in the bladder; (3) the limi- 
tation of the path of the knife; (4) the vesical end is open 
whilst M. Maisonneuve’s is closed ; (5) the curved portion 
is tunneled for a bougie, whilst M. Maisonneuve’s is 
channeled for a knife. Mr. Hill says that the mode of in- 
troducing his urethrotome “is precisely that employed by 
Mr. Teevan”; but I cannot understand thie, for how can 
Mr. Hill pass a bougie through the curved portion of his 
instrument, which is quite solid? I am surprised at Mr. 
Hill’s alleged objections to a urethrotome simply because it 
may cut a little more in a known direction, as he approves 
of “ splitting” strictures, an operation in which the urethra 
is torn open to an unknown extent in an unknown direction. 
T have stated that no injury is possible with M. Voillemier’s 
guard, and I should be glad to know if Mr. Hill can namea 
case to thecontrary. If Mr. Hill will refer to p. 194 of Tux 
Lancet for Feb. 7th, he will find I have mentioned the 
accident of a bougie being cut in two; its repetition may be 
avoided by using a Jimp filiform bougie, and although Mr. 
Hill says that “a limp bougie will not serve for a guide,” 


of Dr. Finlay, I relieved a case of retention. As Mr. Hill 
bas instituted a critical examination into the urethrotome 
described by me, I am sure he will accord me the like 
privilege as regards his own. Mr. Hill's urethrotome is 
identical in principle with that of Civiale and others; the 
knife is similar to one of M. Robert’s, and the mechanism 
for ejecting it is M. Charriere’s. 
I am, Sir, your obedient servant, 

Portman-square, W., June 16th, 1874. W. F. Texvan. 


THE FELLOWSHIP EXAMINATION, 
To the Editor of Tus Lancer. 

Str,—I write to thank you for calling attention to the 
unsatisfactory nature of the examination for the Fellow- 
ship at the College of Surgeons. It is my misfortune to be 
one of the rejected candidates at the first examination for 
the Fellowship last month, and although I willingly admit 
that the result could not have been different in my case, 
from the way in which I answered many of the questions 
put, yet I hold that the questions were most unfair, and 
that, had the examination been a proper one, I ought to 
have passed. Perhaps every rejected candidate at any 
examination entertains this feeling, and I should not, there- 
fore, have made any remarks, had not my opinion of the 
examination been confirmed by your editorial notes, and by 
the unanimous testimony of all the candidates I have had 
the opportunity of talking to on the subject, successful or 
otherwise. I am a Member of the College of over eight 
years’ standing, and sought the Fellowship as a special dis- 
tinction. With the object of obtaining it I have tried to 
keep up my knowledge of anatomy ever since I left the hos- 

ital, and since this year commenced have worked very 

ard, both at anatomy and physiology, in order to perfect 
myself in all the minutie of these subjects. This I have 
done at a great sacrifice of comfort and convenience, as it is 
no easy matter to read bard and carry on practice at the 
same time. When I went to London a week or so before 
the examination, I believed I was fully prepared. AsI was 
anxious, however, not to incur the annoyance of being re- 
jected, 1 went to a teacher of anatomy and asked his opinion 
of my chance. I told him that if he thought I was not 
ready I would defer going in until November. He examined 
me thoroughly on several occasions, and then strongly ad- 
vised me to present myself, saying that I bad nothing to 
fear, and that he considered me certain to pass. ‘The result 
of the examination was consequently to me a source of 
great vexation. From my experience of the examina- 
tion, I can testify that the kind of knowledge required 
by the examiners is of the most useless character, 
being of the nature, as you justly observe, of “ana- 
tomical tips, crotchets, conundrums, absurdities, and 
riddles”— matters which impose an immense tax on 
the memory, and which afford no satisfaction in the event 
of failure in the feeling that one has at least acquired 
knowledge, which is power. I shall be glad, therefore, if 
through your powerful influence some reform can be effected. 
I am not an advocate for making the examination an easy 
one: I would make it as searching as possible in all subjects 
of practical utility, so that it might carry with it a high 
qualification, but [ would divest it of the absurdities and 
unfairness with which it is at present associated. I think 
four questions at the written is too~emall a number to fair 
test a candidate’s knowledge, and that six should be set. 
cannot imagine on what grounds the system of setting only 
four questions, and stating that they must all be answered, 
ean be justified. Its tendency certainly appears to be to 
make the examination more of a lottery. I would extend 
the vivd voce to forty minutes, apportioning ten minutes to 
each set of examiners. By this means all candidates would 
be placed on the same footing, and have an equal chance. 
It is notorious that, as at present constituted, the Court of 
Examiners is composed of men whose qualifications for their 
office are very unequal, and that a candidate who is not very 
well up stands a better chance of passing if examined by 
some of them than a good man does if examined by others. 
Moreover, I think the same profound knowledge of ana- 
tomical minutie should not be expected from men who present 
themeelves after being eight years in practice as might be 
required from candidates fresh from the dissecting-room. 


it yet serve as one on May 8th, when, in the presence 


4. 
Mr. 
ion. 
out 
ere 
are 
at 

s 
be 
bh 
- 

i 


922 Tux Lancer,] 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[Junz 27, 1874. 


At the second examination, however, I would make no 
difference, unless it were in favour of the junior, as here all 
the knowledge required should be useful. 
I remain, Sir, your obedient servant, 
June 22nd, 1874, A ECTED CANDIDATE. 


BIRMINGHAM. 
(From our own Correspondent.) 


Tue Local Government Board wishing to make their 
present investigations as to the sanitary condition of 
Birmingham as complete as possible, Mr. J. Netten Rad- 
cliffe, one of the medical inspectors of the department, 
visited the town last week, especially with a view to 
examining the “pan and midden” systems and the general 
sanitary arrangements of the borough. His report will be 
included in the general report on the sanitary condition of 
Birmingham now being prepared for the Local Government 


Primary vaccination and revaccination are being actively 
carried on here. The committee-room of the Town-hall is 
opened on Saturdays for free revaccination. 250 persons 
availed themselves of this privilege last Saturday. In all 
Dr. Robinson vaccinated nearly 1000 persons last week. It 
is greatly to be hoped that the sanitary authority will show 
as much activity as the guardians. 

In Dr. Buchanan’s report on epidemic diseases in Bir- 
mingham he made special reference to Coventry, as illus- 
trating the advantage of the means he recommended—viz,, 
the erection of temporary wards, in which artisans and 
others not paupers might be received when suffering from 
variola. Dr. Fenton, the medical officer of health for 
Coventry, has been able to report that the iron hospital 
erected there for the reception of small-pox patients is no 
longer needed, and he recommends its use as a scarlet fever 
hospital during the prevalence of the present epidemic of 
that disease. It is to be hoped that the Birmingham 
sanitary authority, after making full provision for small-pox 
cases, will do likewise with regard to scarlet fever, as this 
makes far greater annual ravages in the town than small- 


x. 

At the General Hospital, the electrical department, re- 
cently established under the superintendence of Dr. Russell, 
continues to be actively used by that physician. At the 
present time there are under treatment in this department 
several cases of great clinical interest. 

The heavy debt on the Queen’s Hospital has been more 
than half discharged. A balance of £3558 4s. still remains 
to be paid. 

Birmingham, June 23rd, 1874, 

Medical Hews. 

Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on June 18th :— 

i John Hopkivs, Hemel Hempstead. 
Wilson, Henry, Clifion-park, Birkenhead. 
The following gentlemen passed their Primary Professional 
Examination on the same day :— 
Alfred Rees, University College ; Howard James M‘Chleary Todd and 
Gilbert Hamilton Wilkins, St. Thomas’s Hospital. 

Royat or Surcrons or IreLanp.—At 
an election held on the 20th June, Edmond Nugent and 
Stewart Woodhouse were chosen to fill the vacancies of ex- 


aminers in general education consequent on the resignation 
of Drs. Stoker and Ward. 


Society or Lonpoy.—At the meeting 
of this Society on Wednesday next, the following papers 
will be read:— Dr. Schnegierief (of Moscow), “On Va- 
eee Dr. John Williams, ‘On the Relation between 

mgestion of the Uterus and Flerion of the Organ”; Dr. 
Bathurst Woodman, “On the Treatment of Mammary 
Abscess”; Dr. Boulton, ‘‘ Cases of Melancholia and Epilepsy 
caused by Uterine Disorder.” Dr. Galton will show an 
instrament for the treatment of anteflexion of the uterus. 


Vaccination Grant.—Dr. J. A. Simons, medical 
officer for the fourth district of the Hailsham Union has re- 
ceived from the Local Government Board a grant (£7 6s.) 
for successful vaccination. 


Bequests &c. To Mepicat Cu#arirres. — The 
Devonshire Hospitel and Buxton Bath Charity has received 
£1000 under the will of Mr. William Burnett, of Maccles- 
field. The annual report of St. Mary’s Hospital acknow- 
ledged the receipt of a fifth £1000 from “ D. T. H.,” £200 
from “H. B.,” £105 from Mr. Henry Gardiner, and £100 
each from Mrs. M. A. Butcher, Mr. and Mrs. J. Gibb, aud 
Mr. C. Goodley. 


Sr. Mary’s Hosprrat.— The annual general 
meeting of the governors and subscribers of St. Mary's 
Hospital, Paddington, was held last week. The report 
stated that the number of patients admitted into the hos- 
pital during the year 1873 was 1753, as compared with 1777 
in the year 1872. The number of out-patients was 20,807, 
as against 20,478 in the previous year. In the maternity 
department there had been 304, as com with 305 in 
the year 1872. The expenditure during the past year was 
greatly in excess of the previous year, owing mainly to the 
increased price of every hospital necessary. The cost of 
each patient, after deducting 1ls. for each out-patient, was 
£63 13s. The governors regretted to say there was a de- 
ficiency of annual subscriptions, notwithstanding the appeal 
made last year. 


Medical Appomtments. 

Cayy, T. M., M.R.C.S.E., has been Medics! Officer for the Ist 
er | of No. 3 District of the Newhaven Union, vice Braden, 
resigned. 

Crows, Dr.G.W., has been appointed House-Surgeon to the Warneford, 
Leamington, and South Warwickshire Hospital, vice Floyer, resigned. 

Denny, T.C., M.R.C.S.E., has been appointed Junior House-Sa to 
the Infirmary and Dispensary, Bradford, Yorkshire, vice Pie ap- 
pointed House-Physician to the Leeds Infirmary 


Dickson, H., C.M., Assistant-Surgeon to the City of London Union, has 
been appointed Resident Clinical Assistant to St. Luke's Hospital, Old- 


street. 

Durr, J., L.F.P. & 8. Glas., has been appointed Resident Assistant Medical 
Officer at the Oxfordshire and Berkshire Lunatic Asylum, Littlemore, 
near Oxford, vice Hoysted, resigned. 

Euvtis, W. H., M.R.C.S8.E., has been — Medical Officer of Health for 
the Windhill Urban Sanita istrict, vice Cuthbertson: £35 per 
annum; acresge 290; population 5783. 

Greaxwoop, Mr. T. P., has been appointed Assistant House-Surgeon to 
the Derbyshire General Infirmary, Derby, vice Mickle, whose appoint- 
ment has expired. 

Homay, G. W., M.B.CS.E., 1st M.B., has been appointed Resident Medical 
> the St. Pancras and Northern Dispensary, vice Briggs, 
resigned. 

Jzrson, Mr. A., has been appointed Dental Sarg to the Warneford, Lea- 
mington, and South Warwickshire Hospital. 

Jowns, J. F., L.R.C.P.Ed., L.F.P. & 8. Glas., has been Medical 

jet: £10 per 


Officer of Health for the Towyn Urban Sanitary 
annam; acreage 23,290; popalation 3361. 

Laten, R., MRC 8.E., has been appointed an Hon. Assistant-Surgeon to 
the Ladies’ Charity and Lying-in Hospital, Liverpool. 

La Morrés, G. H., M.R.C.8.E., has been appointed Junior House-Surgeon 
to the Royal Free Hospital, vice Reckitt, resigned. 

M‘Cownre, J., M.A., M.B., C.M., has been appointed Assistant Medical 

Officer to the Homerton Fever Hospital, vice — Smith, M.D., resigned. 

Macwaveurtor, J., M.B., C.M., has been Medical Officer for the 
Parish of Kilchrenan and Dalavich, N B.: £50 per annum. 

Masoyr, W. I., L.B.C.P.B4., M.R.C.8.E., has been appointed Medical Officer 
to the Workhouse, and Medical Officer and Public Vaccinator for No. 3 
District of the Sudbury Union, Suffolk, vice M. Mason, M.R.C.S.E., 


resigned. 

Oeston, A., M.D., has been appointed third Surgeon to the Royal Infirmary, 
Aberdeen, vice Fiddes, resigned, and appointed Consulting Surgeon. 
Poxzock, Dr. J., has been appointed Lecturer on the Principles and Prac- 

tice of Medicine at Hospital! Medical Sch. ol. 

Portevs, D., M.D., L.F.P.& 8. Glas, has been appointed Medical Officer 
and Public Vaecinator for the Haughton-le-Skerne District of the 
Darlington Union, vice Parsons, resigned. 

Sawperson, J.B. M.D., F.RS., has beon appointed Jodrell Professor of 
Human Physiology (including Practical Phyriology and His' ) at 
University College, London, vice Dr. Sharpey, who has the 


Chair of Anatomy and Physiology. 

Sriver, Dr., has been appointed Lecturer on Clinical Medicine at Charing- 
cross Hospital Medical School. 

Surrn, W.J., L.R.C.P.Ed., L.R.C.8.Ed., L.S.A.L., has been appointed Medical 
Officer to the Rawmarsh District of the Rotherham Union ; also Surgeon 
to the Roundwood Coal Company and Mr. Knapton’s Collieries, 

Tromson, Mr. J. H., has been appointed Ho rgeon to Gray's Hos- 
pital, Elgin, vice Macvavghton, resigned. 

Watson, F. H., L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical Officer 
to the West Suffolk Friendly Soviety at Chevington, Barrow, and Har- 
grave, and to the Ancient Shepherds’ Society at Barrow, Gazeley, and 
Saxham, all vice Barker, deceased 


J.C. 0., M.D., C.M., has been ay fourth to the 
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Births, Marriages, and Deaths 


BIRTHS. 

Cowstawr.—On the 18th inst, at St. Leonard’s-on-Sea, the wife of F. G. 
Constant, M.D., Surgeon- Major 12th Benga! Cavalry, of a daughter. 
Dicxursow.—On the 19th Wet at Bedford-street, Liverpool, the wife of 

Edward H. Dickinson, M.A., M.B., of a son. 
Hicxs.—On the 15th inst. at Amberst- -road, Hackney, the wife of George 
Borlase Hicks, L.RC. P-Ed., of a son. 
mene--<e the 28nd inst., at Ainslie Lodge, Turnbam-green, the wife of 
W. B. Gordon Hogg, M. D., of a daughter 
Macx1syon.—On the 17th inst., at aes Villas, Herbert-road, Woolwich, 
the wife of C. Mackinnon, L. Surgeou-Major Army, of a son. 


MARRIAGES. 
Roperr.—On the 18th inst, at Elm- 
Muir, M.B., to Andriva 
of Peter Rodger, ‘Esq. 
Taomrson — Ds On the 17th inet. at St. Luke's, 
Reginald Edward Thompson, M.D., to Anne Isabella, daughter of 
late Augustus De Morgan, Esq. 


DEATHS. 
Arriis.—On the 20th inst., at Manchester, A. O. Applin, M.R.C.S.E., Staff 
Surgeon-Major Army. 
Bazustr.—On the 16th inet., at Wallingford, J. 8. Barrett, M.B.C.S.E., of 
Kingston-Bagpuize. aged’ 
Bowxsrr.—On the 15th inst, Thos. Edward Bowkett, L.S.A.L., of Poplar, 


aged 70. 
Cormgasss—On the 19th inet., Peter Ambrose Cotterell, M.D., of West 
Hazpy.—Ou the 2ist inst., H. G. Hardy, L.B.C.P.Ed., M.B.C.S.E., of Wil- 


lington, aged 48 
‘the 16th inst., Sharp, M.RB.C.S.E., of Hobart-place, 
Grosvenor-gardens, aged 70. 


John Stewart 
lenderson, daughter 


Hates, Short Comments, and Anstuers to 
Correspondents, 


Dr. Frederick H. Smith, of Lewisham-bill, sends us a 
between himself and the Postmaster-General, in which he complains that 
a patient of his in the Post-office, suffering, in his opini from over- 
work, and needing rest, was visited by Dr. Steet on behalf of the Post- 
office, without any communication or consultation with Dr. Smitb, and 
ordered on the strength of Dr. Steet’s visit, by telegram, to resume work 
on the following day; not only so, but Dr. Smith's patient was informed 
that, in consequence of being absent from duty for so many days (by Dr. 
Smith's advice), additional duties and overtime for a fortnight would be 
imposed on him. The patient had only been absent previous to his illness 
two days in six years. Dr. Smith's opinion was expressed in a letter to 
Mr. Chetwynd, of which no notice was taken. In consequence of this he 
wrote to the Postmaster-General. His Lordship replied that the depart- 
ment always reserved to itself, and freely exercised, the power of requiring 
its own medical officers to visit its servants absent from illness ; that the 
object of such visits is not to interfere with the treatment, but to get in- 
formation ; and that, however unwilling his Lordship might be to trespass 
on medical etiquette, he could not recognise the claim that such visits 
cannot be paid without to the absentee’s own medical attend- 
ant. In this matter we sympathise with Dr. Smith. Of course the de- 
partment has the power of requiring its servants to conform to its own 
rules, one of which seems to be that the opinion of its own medical officer 
is to be formed independently of all communication with the regular 
medical attendant of the patient, and to supersede his opinion; and, 
having this power, we must not be too hard on patients in this depart- 
ment who may disobey our orders, or even on the medical officers of the 
department, who hold their appointments on these conditions. The 
system, however, is thoroughly uncourteous, and therefore almost cer- 
tainly bad. Moreover, it entails a very great responsibility on the depart- 
ment and its medical officers. The Postmaster-General’s reply, indeed— 
and it should be noted that he ded his subordi in having the 
politeness to answer a letter, tains the cond tion of the conduct 
of the department in this case. His Lordship says it is no part of the 
department's intention to “interfere with treatment,” whereas in this 
case treatment was most gravely interfered with. Though we are not dis- 
posed to be too hard on the medical officers of the department, we think 
the profession has a right to expect from them every protest and every 
exertion to bring the rules of the department into harmony with the 
respect due alike to sick servants and to their private medical advisers. 

A Volunteer Medical Oficer.—Professor Longmore’s treatise on the Trans- 
port of Sick and Wounded. The Army Hospital Regulations are believed 
to be undergoing revision, 

Veritas.—If our correspondent will attach his name to the communication, 
it shall be published, 


Tue Pay or tur Doctor. 

Tue medical officers of the Twickenham Union have applied to the Board 
of Guardians for an i of their salaries, and among the reasons why 
their case should be considered we note the following :—Sinve the last 
general revision of salaries twenty-five years ago, the population has in- 
creased so largely that some districts have doubled and others trebled 
their inhabitants ; and as the medical officers have to supply medicines 
(inelading expensive drugs) to parish patients, the increase of population 
tells doubly against them in the additional labour and in the great outlay 
for drugs thus involved. Then they have to pay more for assistants now 
than formerly, the expenses of living have much increased, and some of 
the principal drugs in use have gone up in price from 50 to 200 per cent. 
Further, for many years they received two shillings, whereas they now 
get only eighteenpence, for each successful vaccination. The application 
of the medical officers is to be considered at a special meeting of the 
guardians, we trust with a favourable result. In these days when so 
much is heard of the right of the working man to be better paid for his 
labour, it is quite time for the parish doctor to assert his claims to a fair 
wage. But unhappily the parish doctors have no Mr. Arch among them 
to do battle for their cause, so we can only hope that Boards of Guardians 
will everywhere be inspired with a sense of justice in dealing with their 
medical officers, 

Mr. 4. M. Greene—Not a doubt upon the point. The head under physio- 
logical conditions continues to grow till about forty or fifty. After this 
period the atrophy of age sets in. 

Mr. RB. H. Cooke.—Thanks. Unnecessary, however. 


May 4 Licentiate oF or Puysicians or Loypon USE THE 
TrtLe or Sur@xon ? 
To the Editor of Tax Lanxcur. 

Stx,—The licence of the Royal College of Physicians of London confers 
the right to practise medicine, surgery, and midwifery. Can a licentiate, 
therefore, legally style himself physician, surgeon, and aceoucheur? How 
is it that the College of Physicians acquired and still possesses the power ? 
Was it in existence before the College of Surgeons was instituted? The 
curriculum in surgery seems to be as ——_ as that required by the 
College of Surgeons. ours &e., 

Ex 
*,* A licentiate of the College of Physicians of London in calling himself 
physician, surgeon, and accoucheur, would vot violate any bye-law of that 

College, nor, as far as we know, any law of the land, though in common 

parlance the title “physician” has a higher significance. The curious 

history of the principal English bodies which conferred medical titles 
prior to the year 1816 is briefly as follows :—The barbers of London were 
in the time of Edward the Fourth as “The Mystery of 

Barbers practising Surgery.” Early in the sixteenth century a Society 

had arisen, not incorporated, calling themselves “ The Surgeons of Lon- 

don.” in 1540, twenty-two years after the College of Physicians was 
incorporated, the barbers practising surgery and the surgeons of London 
were by Act of Parliament made one corporate body, under the name of 

“ Masters or Governors of the Mystery and Commonalty of Barbers and 

Surgeons of London”—the barbers, be it observed, taking precedence in 

the title as the older corperate part of the conjoint body. The same year 

in which the barbers and surgeons were united, and before their Act was 
obtained, an Act was passed, entitled “For Physicians and their Pri- 
vileges,” apparently for the purpose of defining their rights before the 
barbers and surgeons became a corporate body. By this Act it is stated, 
in remarkable words, that “as the science of physic doth comprehend and 
include and contain the knowledge of surgery as a special member and 
part of the same, therefore ...... licentiates may practise and exercise the 
said science of physic in all and every its members and parts.” Ina 

Charter granted by Charles the First ‘to the barbers and surgeons, it is 

stated that “no person for the future shal! use or exercise tne said art or 

science of surgery (physicians of the College of Physicians, London, 
allowed to practise physic being only excepted) unless the said person be 
first tried and examined in the presence of two or more of the Masters or 

Governors of the Mystery and Commonalty aforesaid.” In the eighteenth 

year of the reign of George the Second, the surgeons of London and the 

barbers of London became by Act of Parliament two separate and distinct 
corporations. The College of Physicians continues to act under its 

Charter uf Henry the Eighth, granted in 1518, confirmed by statute. We 

have mentioned other statutes which have either defined or enlarged its 

powers. No one is likely to dispute the licentiate’s title to call himself 
an accoucheur. Any old woman, with a slight variation of gender, may 

use that title.—Ep. L. 


Chemicus.—Yes ; Liebig’s essays and addresses on public occasions have 
been reprinted in one volume, which may be had of Messrs. Williams and 
Norgate. Several of them relate to agriculture—a subject which has ad- 
vanced beyond the stage at which Liebig left it,—mainly due, however, 
to the impulse imparted by Liebig himself. The famous attack on Bacon 
also reappears, and may be read in abatement of Macaulay's exaggerated 
estimate, or rather éloge, of the author of the “ Novum Organum.” Liebig 

rtainly establishes beyond dispute that Bacon attached far too little 
value to ) experimental research. 

Captain Balsir Chatterton.— The communication, though interesting, is 
unsuitable for our columns. 


Mr. T. BR. Cresswell’s paper shall appear next week. 
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Sineis 

Or all the follies of human fashion, perhaps none is more ridiculous than 
that of placing before one eye a circular piece of glass, through which 
the wearer cannot see, and which he catinot even hold in position without 
considerable facial distortion. If, however, no more harm were done than 
this, the foolish practice might be left to be dealt with by the caricaturist. 
Unfortunately there are persons, who really require the aid of lenses, who 
prefer a sing!e eye-glass to ordinary spectac] Speaking g lly, the 
use of such glasses is to be condemned, With a single eye-glass, most of 
the work is thrown on to one eye; while the opposite eye, from disuse or 
want of correction, becomes gradually deteriorated. The harmonious 
workjngs of the ocular muscles are interfered with, and weakness and 
deviations of the muscles ensue. But, even optically, single eye-glasses 
are bad, because it is not possible to properly adjust them, so that the 
retinal images are unfavourably affected. The popular fallacies concerning 
the use of eye-glasses and spectacles are innumerable ; but none are more 
reprehensible than those concerning the single eye-giass and the ordinary 
pince-nez, 


Wives. 
To the Editor of Tax Lancer. 


Srr,—Noticing in your issue of last week certain remarks, inferring an 
excessive amount of acid in most Greek wines, and as such an opinion is 
liable to create a prejudice against them amongst your readers, kindly 
permit me, as the introducer of pure Greek wines, and in justice to myself, 
to make the following remarks. Far be it from me to say that pure Greek 
wines, when young, are not acid, for I am glad to say they are tartarously 
8o, and that for the simple and healthful reason, not only that they are fully 
fermented, and therefore dry, but that the neutral salts and tartrates have 
not been removed by gypsum or plaster of Paris, as is the case with all 
sherries. The bugbear “acidity” has much to answer for; for it is indeed 
the cause of nearly all the plastering, sulphurising, sweetening, and fortify- 
ing of wines ; and until a natural—i. e., a tartarous—acid is looked for in 
young wines, and valued for its healthful properties, adulteration of wine 
will go on. The continual announcements to the public that wine can be 
had a free from acid, instead of being a recommendation, is a disad- 
vantage. To deprive wine of its tartar is to deprive it of one of its chief 
elements of healthy nutrition, and also of its power to develop those ethers 
and that bouquet and flavour which render old bottled wines so high! 
esteemed. “As to the value of tartaric acid in wine, chemically undead, 
I would draw attention to the following brief extracts from your general 
Temarks on the “ Analysis of Wines” that appeared in your edition of Oct. 


12th, 1867 :— 

“ The fixed Acids, including the Tartaric.—Tartaric acid in wines is derived 
entirely from the grape, and it exists in the wines in two states—free, and 
combined with a base chiefly potash. There are some reasons, however, for 
believing that the fixed acids of wines, and particularly the tartaric acid, may 
be taken to some extent as representing the quantity of grape employed in the 
manufacture of the wine, and hence theif determination becomes of import- 
ance in any inquiry as to the purity of wine.......This appears to be the 
place to make a few observations on the effects of the acidity of wines. It 
seems to us that there is a good deal of error and prejudice afloat on the 
subject of the acidity of wine. Acid in wine is regarded by the wine merchant 

by the consumer as something injurious, and even pernicious. We 
doubt whether this view of the subject is in most cases correct. The acetic 
and tartaric acids are both very wholesome acids ; and when they are con- 
sumed, as they so constantly are in salads, and in the grapes and other fruits 
we eat, they are almost invariably regarded as wh and healthful. 
How comes it, then, that even a minute quantity of these, and especially of 
the former acid, is held to be so pernicious ? We believe that in the majorit 
of cases it is an error thus to view it, and that the acids in good 
clarets contribute to the wholesomeness of these wines.” 

I am, Sir, your obedient servant, 
Piccadilly, June 23rd, 1874. Jauus L. Dewman. 


Cremation 1900. 

Tr is not uninteresting to note that at the beginning of this century a vast 
project was laid before the municipal authorities of Paris for the burning 
of the dead. It was proposed to open outside the capital vast gardens, 
where either the usual burial or the reduction into ashes should take 
place, according to the wishes of individuals or their friends. A man 
named Cambry was the originator of the mo t, and his proposal was 
viewed by the Government with favour. The paper he had sent in was 
ordered to be printed, and the plans of the architect, Molinos, were also 
engraved ; but the matter fell to the ground, mainly owing to the political 
disturbances of the period. 

Apis.—We are not acquainted with any reliable and practical book on the 
subject. 


Tax Weieut or Curmpren at Brara. 
To the Editor of Tus Lanont. 

Srr,—It may be interesting to your correspondent, Mr. Read, to learn that 
children are born even of greater cane than 12 lb. In October, 1871, I de- 
livered a lady of a perfect female child that =e exactly 16} Ib., and the 
placenta 2} lb. Both mother and child did well. 

Your obedient servant, 

Weston-super-Mare, June 22nd, 1874. Cuas. Pooury, F.R.C.S, 


Ersom 

A corgesrowpEnt writes that complaints are again cropping up at Epsom 
College against the quality of the food supplied to the boys, and he for- 
wards us an extract from one of the boy’s letters in corroboration of his 
stat t. Our correspondent would be glad to obtain further informa- 
tion on this subject, as he contends that, considering the Council have 
raised the charges throughout the school, a good class of diet, adapted to 
the requirements of growing lads, should not be excluded on the grounds 


Communications, Letrers, &c., have been received from — Dr. Bastian, 
London ; Mr. Berkeley Hill, London; Mr. Jonathan Hutchinson, London ; 
Dr. Burney Yeo, London ; Mr. Lawson Tait, Birmingham ; Dr. Goodchild, 
Leamington; Messrs. King and Co., London; Mr. Maunder, London ; 
Mr. Walker, Crick ; Dr. Simons, Boreham ; Mr. W. Date; Mr. Lechmere, 
London; Dr. Wightman; Mr. Bates, Dagenham ; Mr. Smeaton, London ; 
Mr. Bennett, Droitwich; Mr. Longmore, Edinburgh ; Mr. M‘Naughton, 
Inverary ; Mr. Blanchard, London ; Mr. Tivenlow, London ; Dr. Marriott, 
Mentone; Dr, Wiltshire, London; Mr. Cresswell, Dowlais; Dr. Collie, 
London ; Mr. Sealy, Weybridge; Mr. Albert Grant, M.P.; Dr. Thompson, 
Isle of Man; Dr. Foss, Stockton-on-Tees; Mr. Farquharson, London ; 
Mr. Gray, Edinburgh; Mr. Jelley, Madrid; Dr. Ogilvie Will, Aberdeen ; 
Dr. Warner, Birmingham ; Dr. Moore ; Mr. Knight, Rotherham ; Dr. Livy, 
Bolton; Dr. W. 8. Greenfield, Paris; Captain Chatterton; Mr. Cooke, 
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pee J. T, obituary notice ¢ of, 73 
Dietetic treatment of 
the, 722, 758, 809 
Difference, a slight, 917 
Digestive organs, foreign bodies in the, 885 
italis, for, 617 
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a cause of, 357 
Diphtheritie buboes, treatment of, 770 
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Distress, a case of, 
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Donnet, Dr. J.J. * on remittent fever and dysen- 
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Downing, Mr.S. D., obituary notice of, 856 
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Dablin, a Hospit Sunday for, 140; health of, 
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University, 234; pses-lists of, 38, 320, 895 
Dasbeane' 6 paralysis in the third stage, case of, 
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Dun’s Veterinary Medicines (review), 303 
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Durham, increase of population in, 392 
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Epilepsy and hemi legia in a gou y aay arti- 
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Esmarch’s method, 181 
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Good-service pensions, 
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oem, Mr. F. S., pyemia in private practice, 
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Griffiths, Dr., presentation to, 111 
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Gull, Sir W. W., on cancer, 408 
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Rocnsesiten of the, 836; and lungs, tempera- 


ture of, 560 
Heath, Mr. G. Y., pywmia in private 316 
Helmhol - Lectures on Scientific bjects (re- 
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carcerated, operation, death, 129; aan of, 
582; strangulated omental, case of second | 
abscess following a, bursting into the 
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Horne, Mr. E., cremation v. burial, 819 

Horses, epidemic amongst, in America, 385 

Hospital construction, principles of, 373, 444, 527, 
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—— complications, 64 
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Krahmer’s Handbuch der Staate-Arzneikunde fir 
Aerzte Medicinal beamte &c. (review), 803 

Kussmaul’s in dilatation of the sto- 
mach, 763 


a medical bal tee, 102 


Laycet (Tax) Sawrrary Commisstoy.—Re 
on the outbreak of typhoid fever at Cambrid 
16—Report on Newcastle-upon-Tyne, 58—Re- 
on the surgical wards of St. Bartholomew's 

ospital, 246—Report on the influence of cer- 

tain chemical manufactures on health, 491, 742 
—Report on H.M.S8. “ Victor Emanuel” and her 
invalids, 550—Report on the dweliinga of the 
poor, 624, 697, 851—Report on Ascot and its 
neighbourhood as a health resort, 816 
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LECTURES, ETC, 
Awpznsox, Dr. McCatt: 

Clinical Lecture on Two Cases of Aneurism of 
the Arch of the Aorta treated by Galvano- 
puncture, 825, 863 

Ansriz, Dr. F. E.: 
qClinical Lecture on 8 Case of Double Pneu- 
monia following on Pericarditis. Delivered 
at the Westminster Hospital, 395 
Baxyes, Dr. R.: 

Address to the Hunterian Society. Delivered 

March 12th, 1874, 390 
Bastiay, Dr. H. C.: 

Clinieal Lectures on the Common Forms of 
Paralysis from Brain Disease. Delivered at 
University College Hospital. 

Lecture 575 

Lectare 717 

Lecture ILL, 861, 899 
Broapverr, Dr. W. H.: 

Lettsomian Lectures on Syphilitic Affections of 
the Nervous System. Delivered at the Medi- 
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Lecture I.—Syphilis ae a Cause of Disease 
in the Nervous System, 43 
Lecture IT., 115 
Lecture 187, 255 
Bayrayr, Mr. T.: 

Clinical Lectures on Bloodless Operating, and 
Bloodless Operations as illustrated by the 
use of the Galvanic Cautery. Delivered in 
Guy's Hospital. 

Lecture |., 289 
Lecture LL., 483, 469, 681 
Dz Moraay, Mr. C.: 

Observations on Cancer; its Pathology, and its 
Relations to the Organism and to other 
Morbid Growthe. elivered before the 
Pathological Society of London on March 3, 
1874, 325 

Eatcnsen, Mr. J. E.: 

Lectures on Hospitalism, and the Causes which 
det-rmine the Mortality after Amputations. 
Delivered in University College Hospital, 
Jan. 1874. 

Lecture 84 
Lectare I1., 122 
Lecture 151 
Lecture IV., 221 
Hewerr, Mr. P.: 

An Address on Pywmia in Practice. 
Delivered before the Clinical Society of Lon- 
don, Jan. 23, 1874, 154 

Sir W.: 

Clinical Lecture on a Case of Ascites from 
Obstruction in the Portal Vein. Delivered 
in University College Hospital, 1 

Lrvare, Dr. R,: 

Clinical Lecture on Rétheln, or German Measles. 

Delivered at the Middlesex Hospital, 360 
Macxewzrs, Dr. M.: 

Clinical Leetare on Disease of the (Esophagus, 
with special reference to om Aus- 
 — aa Delivered at the Hospital, 

Morcuison, Dr. C. : 

Croonian Lectures on Functional Derangements 
of the Liver. Delivered at the Royal College 
of Physicians. 

Lecture L., 429, 465 

Lecture II., 501, 535 

Lecture II1., 578, 609 
Parwe, Dr. J. F.: 

Gulstonian Lectures (Abstract of) on the 
Origin and Relations of New Growths. De- 
livered at the Royal College of Physicians. 

Lecture I., 329 

Lecture II., 359 

Lecture ILI., 397 
Dr. T. B.: 

Clinical Lecture on Fever. Delivered at St. 
Thomas's Hospital, 435 

Clinical Lecture on a Case of Obstructive 
Mitral Disease. Delivered at St, Thomas's 
Hospital, 613 

Dr. W. 8.: 

Lecture (Abstract of a) on Chioral as an Anws- 

thetic daring Labour, 263 
Poors, Dr. G. V.: 

Lectures (Abstract of) on Electro-' 

Delivered at Charing-cross Hospital. 
Lecture I.—Principles involved in the Con- 
struction of Galvanic Batteries, 471 


General Considerations with regard to 
Batteries and Induction Coils, 539 
Lecture I1I.—The Physiological Relations 
of — pe 645 
se 1V.—Methods of usiag Electricity, 


Dr. F. J. B.: 

Clinical Lecture (Abstract of) on a Case of the 
Employment of the Caoutchoue Elastic Liga- 
ture. Delivered at St. Vincent's Hospital, 
Dablin, 331 

Rouxsstoy, Dr. G.: 

Address on the Examination System. Deli- 
vered at the Distribution of Prizes at St. 
Mary's Hospital, 789 

Savory, Mr. W. 

Clinical Lecture on Extravasation of Urine. 
Delivered at St. Bartholomew's Hospital, 79 

Clinical Lecture (Abstract of s) on a Case of 

of the Tibia. Delivered at St. 
Bartholomew's Hospital, 791 
Srason, Dr. F.: 

Lumleian Lectures (Abstract of the) on the In- 
fluence of Bright's Disease: (1) on the Heart 
and Arteries; and (2) in the Production of 
Inflammation. Delivered at the Royal Col- 
Jege of Physicians. 

Lecture 437 
Lecture 11., 505 


Taompsor, Sir H. : 


Remarks on the Method of Removing Growths 
&c. by the Elastic Ligature, 3 


Trt, Dr. E. J.: 


Address at the Obstetrical Society of London, 
Delivered Jan. 7, 1874, 81 


Woon, Mr. J.: 


Clinical Lecture on Paracentesis Thoracis. De- 
livered at King’s College Hospital, Dec. 5, 
1873, 645 


Lee, Mr. H., pywmia in private practice, 316; on 
the of hemorrhoidal and other tumours, 


Leeds, health of, 601; and West Riding Medico- 
Chirurgical Society, 750 

Lees, Florence 8., Handbook for Hospital Sisters 
(review), 167 

Leg, amputation of, for painfal stump, 585 

Legislation, disproportion in, 808 

Leicester, Report of the Sanitary Condition of, in 
1873 (review), 908 

Leicester-equare, 175, 212 

Leichardt, Dr., 641 

Leprosy, new treatment of, 846, 917 

Lette’s Diaries (review), 57 

Lewis, Dr. W., presentation to, 571 

——,, Mr. L., the sulphides in furuncular affec- 
tions, 393 

Leyden, University of, 786 

Licensing Bill, the, 845, 915 

Liebig’s extract for the soldier, 597 

Life assurance, 455; the Medical Adviser on (re- 
view), 906 

Liffey, foul state of the, 918 

Ligamentum teres, use of the, 745 

Ligature, the elastic, 72, 284 


Light at last, 310 

Lincoln, sanitary condition of, 104; County Hos- 
ital, late out of pyemia at, 401; General 
ospital, 98 

Lip, termination of nerves in the, 31 

Lister, Mr. J., Mr. Gamgee’s report on antiseptic | 

surgery, 109, 182 
Lithia water, super-carbonated bromo-citrate of, 


Long bones, artificial arrest of the growth of, by 
irritation of the epiphyses, 209 

Longbotham, Mr. G., torsion in surgery, 144 

Longevity, the means of Prolonging Life after 
Middle Age (review), 548 

Lorgharst, Dr. A. E. T., remarkable case of heart 
disease, 655 

Lowe, Mr., and the vaccination laws, 324 

~———, Surgeon-Major T., death of, 849 

Lacas, Dr. R. C., treatment of acute rheumatism 
with acids, 206 

_ -, Mr. J.C., the internal administration of 
earbolic acid as a means of arresting hemor- 
rhage in carcinoma uteri, 643 

Lunatic asylums, overcrowded, and the remedy, 
312 


Lunatics, the care of, 600 

Lupus, the treatment of, 363; by the galvanic 
cautery, 460 

Lycoperdon giganteum, poisoning by, 670 

Lymph, formation of, 211 

Lymphangitis in puerperal pathology, 838 

Lympho-sarcoma of the bronchial glands, 353 

Lyon, Dr. W., obituary notice of, 754 

Lyons, Dr. R. T., African fevers, 112 

Mr. 1. replantation of teeth, 334 


M‘Carthy, Mr. F., obituary notice of, 639 

Macclestield, health of, 847 

Macfarlane, Dr. W., mereury in Ines venerea, 356 

Mackenzie, Dr. M., on disease of the esophagus, 
with special reference to @sophageal ausculta- 
tion, 753 

Mackintosh, Dr. A. typhoid fever the result of 
insanitary conditions, 657 

Maclagan, Dr. T. J., the early Cases of a Typhus 
Outbreak (review), 908 

Maclaren, Mr. A., Training, its Theory and Prac- 
tice (review), 517 

Maclean, Dr. W. C., the spirit ration, 332 

M‘Lennan, Dr. J., obituary notice of, 560 

M‘Leod, Mrs., the case of, 485 

Macnab, Dr. J., presentation to, 257 

M'‘Nicoll, Mr. E. D, subcutaneous injection of 
morphia, 77 

Madden, Dr. T. M., on some improvements in the 
single and double curved forceps, and their use 
in midwifery practice, $65 

Madeira, the sanatorium at, 68; the Climate and 
Resources of (review), 168 

Mahomed, Mr. F. H. H. K., the etiology of Bright's 
disease and the prealbuminuric stage, 621 

Major, Dr. H. C, on the value of the staining 
process in the histology of the morbid brain, 
333 


Majorca, 897 

Making short people tall, 859 

Malaria, what is it? 499 

— Dr. E., case of ovariotomy, fatal result, 


Mallam’s instantaneous vaccinator, 320 

Mamma, fungating tumour of, removal of, by 
gradual strangulation with elastic ligature, 12 

Man, and Apes (review), 480; a special Creation 
(review), 372 

Manacles, a danger of, 175 

Manby, Mr. F., coroners’ inquests, 787 

Mayncussrsx. — A rival to Owens College, 894 — 
Prize for a treatise on hydrophobia, ib. 

Manchester, the coroner's court in, 67; sanitary 
condition of, 600; health of, 741; provident 
dispensary scheme, 343, 556; an “ anatomical 
museum” in, 915; the Bishop of, on sports, 
916; Royal Infirmary and Dispensary, 391 

Manning, Mr. C. J., treatment of transverse frac- 
tures of the patella, 205 

Manufacturers, responsibilities of, 383 

Marseilles, care of children at, 889 

Marsh, Mr. H., treatment of rickety deformities of 


518 
Lithotrity, cases of, 834; supra-pubic, 679 
Liveing, De. R., on rétheln or German 
360 
Liver, rupture of the, plugging of the pulmonary | 
artery with hepatic substance, 197; on the fune- | 
tional derangements of the, 429, 465, 501, 635, | 
578, 609 ; cylindrical epitbelioma of the, 839 } 
Lrvxrroot.—Hospita!l accommodation of invalids | 
from the Gold Coast, 37—The Royal lnfirmary, | 
ib.—Fever on board ships from Africa, 182 
Liverpool, health of, 459 ; scarlatina at, 859; Hos- 
pital Sunday at, 313; hospital for infectious 
diseases at, 699 ; Medical Institution, 147; Royal 
Infirmary, 240, 251, 358 
Livingstone, Dr., 103, 176, 313, 351, 352, 523, 557 ; 
examivation and verification of the body of 
thelate, 565; epitaph on, 572; lines on, 606; 
memorial to, 607, 642, 751 bumerus of, 


Loeomotor ataxy, 547 

Logan, Sir T. G., 419 

Lomax, Mr. H. T, obituary notice of, 110 
London, the port of, 307; the water of, 490; the 
lungs of, 525; the health of, 916 

Fever Hospital, 279 

—— Hospital Medica) Society, 31 


Lecture I1.—Principles involved in the 
Construction of lnduction Apparatus.— 


<} University, 669; and the conjoint scheme, 


the legs by operation, 268; on cancer, 516 
Marylebone, health of, 322 
Maternity Hospitals (review), 907 
Maunder, Mr. C. F., forceps pro trephine, 908 
Sears Treasury of Natural History (review), 


Mauritius, the, 39, 113, 708 
May, Dr. G. P., treatment of cholera by calomel, 


Mayo, Mr. J. J., death of, 918 
Meadows, Dr. A., the Hospital for Women, 603, 
657, 746 
—— in London, 139; at advanced ages, 678, 
86 


Meat preserved for oot years, 148 
Medical Benevolent Fund, 33 

charity, 133 

Directory, the, 77 

education, 498,562 ; and conjoint schemes, 


experts, 24 

—— man, is he a public servant? 64 
manuscripts, ancient, $15 

missions, 596 

officers of health, 171; and quarterly re- 
turns, 60, 173, 560; the duties of, 75; reports 
of, 308; conference of, 520, 601; and public 
aualysts, 881 
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MEDICAL SOCIETIES. Melanosie, multiple, 766 intestinal obstruction ; death, 601 — Another 


Socraery.— Use of 
_ the ligamentum teres of the hip-joint, 745 

Socrety.—Discussion on pywemia, 166, 
269, 337, 410—General paralysis, ge to be 
of syphilitic origin, 443—Neuralgia, 730—Re- 
current tumour of the breast, ib. terility after 
lithotomy, ib.—Cancer of the transverse colon, 
73 


1 

Socrsty.—Errors in the usual 
method of investigating the causes of epi- 
demics, 547 

Giaseow anp Soorsty. 
—Lympbho-sareoma of the bronchial glands, 353 
—Ovarian tumour attached to the uterus, ib. 

Howrerian Socrsty.—When and how mercury 
should be used in syphilis, 93 

Mepicat Socrrty or Lonpow.—Curative effects 
of the use of the extract of physostigma in 
general paralysis, 13—Jofectious tonsillitis, 65 
—On an epidemic of sore-throat with marked 
constitutional symptoms, ib.— Cerebro-spinal 
mevingitis, ib.—Excision of the antrum of the 
upper jaw, 164—Rhinoplasty, ib.—Double optic 

neuritis, with perfect vision, ib.—Necrosis of 
the orbital arch, followed by eversion of the 
upper eyelid, 165 — Neuro-paralytie keratitis, 
233—Syphilitic necrosis and ulceration, ib.— 
A deformed fetus, ib.—Aortic disease, ib. .—Re- 
moval of nasal polypi, , 479—Extraction of foreign 
bodies from the urethra, 480—Gurjun oil or 
balsam, 694—Syphilitic infection, ib.—Death 
from chloroform, ib. 

Oxstaraicat Sociery.—Necessity for caution in 
the employment of intra-uterine stems, 165— 
A pessary worn for five years without bei 
removed, 301—Tubal pregnancy, ib.—Cases o' 

tocia from contracted pelvis, ib.—Puer, 

rombosis, 301, 660— »l meeting to con- 
sider the question of the admission of women 
to the society, 352—The viability or non-via- 
bility of the prematurely born, A tapering 

metallic tubular speculum, 767—Twin abortion, 
ib.—Carcinomatous tumour, ib.—Statistiagl 
practical remarks on consultation midwifery in 
ctice, ib.—Propriety of administering iron 
dri pregnancy as a preventive of post-par- 
wmorrhage, 768—Uterine tumour, 837— 
Mew intra- maine stem, ib.—Separation of the 
eas of the cervix uteri during labour, 
phangitis in puerperal pathology, 

Socrzry. — Leucocythemia with 
13 — Imperfect rectum, 14— 

mona of the dura mater, ib.—Loose ossi- 
fying enchondromata, ib.—Heart disease, ib.— 
Morbid growths, 91—Mitral obstraction, 92— 
Recurrent sarcoma of the thigh, 93—Abscess 
of the tibia, ib.— Muscles affected with trichine, 
ib.—Suppurating lymphatic gland op ig into 
the trachea, ib.— Parasitic disease in birds, 199 
Xanthelasma multiplex, ib.—Interstitial pneu- 
monia, ib.—A cyst simulating meningocele, 200 
—Ununited fracture of the femur, 234—Villous 
tumours of the rectum, ib,—Sarcomatous growth 
in an infant, ib.—Grouse disease, ib.—Tubercu- 
losis of the choroid, 300—Aortic aneurism, ib.— 
Ovarian tumour, ib.—A dermoid ovarian cyst, 
ib.—Calculus of large size, ib.—Discusgion on 
cancer, 334, 402, 511, 586—Xanthelasma multi- 
lex, 765—Sarcoma of the stomach, ib.—Ovarian 
of absence of the 
thyroid gland, with arrest of development, ib,— 
Multiple melanosis, ib. — Fibroid degeneration 
of the heart, 838—Goitre and sporadic cretinism, 
ib.—Double aneurism of the descending aorta, 
839 — seog of time catgut ligatures remain 
unchanged in wounds, ib, 
MepicaL ayp Curevreicat Socrerr.— 
licated with milk ey 
129—Remarks on dislocations of the first 
second pieces of the sternam, ib. — Uses of co- 

nium in disorders of muscular movement, 198— 

Complete ectopia vesicw with epispadias, ib.— 

Primary excision of the ankle-joint, ib.—Note 

on cholera, 268—Treatment of rickety deformi- 

ties of the legs by operation, ib.—Cases of so- 

called ichthyosis linguw, 369—Annual m 

370—Necrosis from phosphorus, 443—Relations 

of asthma to skin disease, ib.—Improved me- 
thod of absciesion of the anterior portion of the 
eyeball, 477—Recent worn of cholera in 

India, ib.—The etiology of Bright’s disease and 

the prealbuminuric stage, 621—A contribution 

to the natural history of pulmonary consump- 
tion, consisting of an analysis of 100 male cases 
of hemoptysis, 693—Notes of two cases of he- 
morrhagic diathesis, 729—On septic disease in 
and out of hospital, ib.—A disease of the skin 
caused by the acarus folliculoram, illustrated 
by cases observed in the dog, 800—Pseudo- 
hypertrophic muscular “or ib, 


Medical Society of London, 384, 39 


a brana tympani, operative perforation of the, 


Meningitis, tubercular, 266, 297, 366, 584, 833 

Meningocele, a cyst simulating, 200 

Menstruation, the ovular theory of, 782 

Mercantile marine medical service, 73%, 855 

Merchant ships, scale of medicines for, 65 

C., the Hospital Saturday move- 
men 

in 86, 93, 99, 157, 356; hard 
chanere an t... subcutaneous inject of, 
150, 653, 686, 725; acid pernitrate of, poisonous 

symptoms by the use of the, 41; metallic, em- 

ployment of, 54 

Metachloral, crayons of, 770 

Meteorology in the provinces, 706 

oe asylums, and their cost, 310; dietary 

Metropolis Buildings Bill, 752 

Mexico, the ex-Empress of, 351 

Microscopic drawing, ao aid to, 72 

—a Science, Quarterly Journal of (re- 
view), 


Society, Medical, 
Middlesex Hospital, 277 ; Medical Society, 211 
Midwifery consultation, "statistics of, 767 
practice , interesting case in, 72 
a midwifery licence for, 600 ; and infant 
e, 91 
budget, 
Millington’s Guide to 5 Prose (review), 57 
Mill’s Unsettied Questions in Political Evonomy 
Milroy, Dr. G., epidemi memoranda from 
the West Indies, 71, 214 
Mining accidents, 634 
Miracle, another, 149 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Arpwick anp Ancoats Hosprrat, Mawongs- 
TER. — Simultaneous dislocation of both shoul- 
der-joints, 620 

Bara Usrrep — Sudden cessa- 
tion of chorea after treatment by chloral hy- 
drate, 728 

Bg.rorp Hosrrtat, Fort N.B,—Head 
injury; discharge of fluid from the ear two 
years after; relief, 511 

Miptanp Ere Hosprtar, — 
Perineuritis with sudden loss of sight, 659 

BirwinGuam awp Hosrrtat ror Wo- 
men. — Multilocular cyst of the ovary ; ovario- 
tomy; death, 266 

Breminenam Hosprtat ror — Cases 
illustrating the use of the elastic ligature, 905 

Burstot Hosprtar. — Acute softening 
of the spinal cord, 442 

Barstot Roya Lyrirmary. — Case of death oc- 
curring during the inhalation of chloroform, 92 

Carpirr Inrremany. — Case of pyemia originat- 
ing in dispensary 299 

Hosrrran. — Two cases of frac- 
tured ribs, with wound of lung; emphysema; 
pneumothorax; hydrothorax; recovery, 91— 
Cases of malignant onycbia treated with nitrate 
of lead, 726—Severe chorea treated by the in- 
halation of ebloreform, 871 

Dorset Country Hosprrat. — Fracture of ribs 
with emphysema, 299 — Large scirrbus of left 
mamma, 546—Internal lateral dislocation of 
left knee-joint ; fracture of shaft and external 
condyle of right humerus, extending into the 
elbow-joint, 835 

Great Hosrrrat.—Excision of knee- 
joint, followed by amputation ; recovery, 764 

Guy's Hosrrray. — Cases of colotomy, 52, 163— 
Acute articular rheumatism treated by —_ 
remarks, 231—Exophthalmie goitre ; heart dis- 
ease; jaundice; death, 510 — Dilatation of the 
stomach ; Kusemaul’s treatment; death; cli- 
nical remarks, 763 

Hosrrtat vor Women, Sowo-square.—Cases of 
ovariotomy, 690, 727, 764, 799, 835 

of os calcis ; 
removal <a uestrum by the bloodless method ; 
tee arcoma of the scapula ; removal ; 

Successful treatment of four cases 
of in in the hard palate by new 


Lxremary. — Clinical notes on 
eases of contraction of the external auditory 
meatus, 92 ofa of Gow. 
tral artery of the retina; paralysis of ou 
of the retina; constitutional syphilis, 476 
Iwrremary. — Aneurism of the left 
ae forcible flexion for six hours ; cure, 


Hosrrrat. — Singular 


fatal case of intestinal obstruction, 905 


Lonpow Hosrrrat.—Paralysis of hands and feet 
progressive muscular a’ trophy ; ; disease of spinal 
cord, 475 — On a case of recovery from hemi- 
plegia, 618 

Masson Paris. — General articular 
rheumatism rapidly cured by propylamin, 477 

Mrppvesex Hosrrrav. — Penetrating wound of 
chest with an iron rail; lasesation of lung; 
death, 90—A self- -adjusting sling arm-splint for 
patients confined to bed, 232—Cases illustrating 
the open treatment of wounds, 510—Case of en- 
teric fever, with typhoid symptoms prolonged 
into a period of normal average temperat 
657—Granular disease of the kidney, with 
hemorrhage from the mucous membranes, 798 

Nucxes Hérrrav.—Notes of a visit to the wards 
of Dr. Chauffard, 547 

Nortinenam Geyanat Hosprrav. — Rupture of 
the liver; plugging of the pulmonary artery 
with hepatic substance, 197 — A succession of 
covvulsions cat short by large doses 

bromide of potassium, 368 

Cuantorta’s Lyine-tw Hosrrrar. — Em- 
physema occurring during labour in a case of 
contracted “ flat” pelvis, 620 

Hosprran. — Cancer of the descend- 
ing colon ; intestinal occlusion; peritonitis ; 
death, 727 

Roya. Surrey County Hosprrat.—Retention 
urine from enlarged prostate gland, relieved “4 
the pneumatic aspirator, 232 

— Rheumatism of the ten- 

jona, 442 

Sr. Hosprrat. — Fatal su; 
sion of urine for eleven days ; destruction o: left 
kidney by old inflammation ; recently impacted 
calculus in right ureter, 11 — Perinephritic ab- 
seess; opened; perforation into the pleural 
cavity ; pericarditis; death, A series of 
cases of compound fractures successfally 
treated on conservative principles, 162, 231— 
Foreign body in the larynx = ENS tracheo- 
tomy, 367—Chronie farey, 545 

Sr. Grorex’s Hosrrrar. — E and hemi- 
plegia in a gou i subject ; articulating glosso- 
plegia for some days; recovery, 441 — —— 
vomiting and removed 
relief of constipation by aperients in an hyste- 
rieal girl, ib 

Sr. Lyrremary, 
disease of the kidneys, with hemorrhage from 
the mucous membranes, 873 

St. Supsvay. — Turpen- 
tine in pywmia; recovery, 163 

Sr. Lours Hérrtau.—Anthrax of the chin; phle- 
bitis of the facial and ophthalmic veins ; reco- 
of the disease, 267 — Two 

wound of the abdomen, 
with the ending in recovery, 


Sr. Taomas’s Hosprrau.—Tubercular meningitis, 
266, 297, , 584, 833, 904 
Sauispury — Traumatic aneurism of 
the femoral artery; digital compression for 
ninety minutes; cure, 586 
Szamen’s Hosprtat, — Amputation 
both feet by Syme’ method, 658-—Aneurism 
1 artery ; ligature of external 
ities artery; recovery, 872 
Unrversrty Cotizes Hosrrrav.—Fu tu- 
mour of mamma; removal by gradual strangu- 
lation with elastic | —~y — A case of su 
d incarcerated operation ; d 
28—Cases of hernia, 196, er case showing 
the duration of pregnancy, 546 — Stricture of 
urethra; perineal fistula; catheterism and 
continuous dilatation ; acute synovitis; aspira- 
; recovery, 619 — Traumatic stricture ; 
forcible dilation, 691—Stricture of the urethra ; 
forcible dilatation ; cure, 798—Stricture of the 
urethra ; cystitis; forcible dilatation, 905 
West Bromwicn Hosritat.—Gunshot wound of 
the face; erysipelas; recovery, 873 
West Ham, Staarrorp, Sovurn Essex D1s- 
PEnsary.—Case of diabetes mellitus, 835 
Wast Loxpvow Hosrrrat.—Stone in the bladder ; 
lithotrity; good result, 834 
Wasruinstsr Hosrrtar. — Im: 
the anatomical neck of the humerus, 12 — 
entering the pleura, not from the 


1 
pneumothorax ; partial recovery, Tate Apdo: 


cases, 585 
Op — Ptosis ; 


complete tern 
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Mitral disease, obstractive 
obstruction in a boy sixteen, 92 
y, singular, 352 
Microscopical Journal (review) 372 

rome Fog 8. W., staining process in the 

of the morbid brain, a5 
Morgan, Mr. T. P., a “ heavy” sufferer, 860 
Morocco, diseases of, 857 
Siorton ia, subcutancous injection of, 41, 77 

reson, Mr. T. N. R., the late, 355 
ortuaries, public, 490, 708 

Side, beds in, 633 
Mouat, Dr. F. J., the value of European life in 

India, 108, 144 
Mounted medical officers, 632 
Mount-street Workhouse, the inquest at, 739, 777 
Moxon, Dr. W., on pywmia, 415; on cancer, 511 
Munich, death-rate of, 543 
Murchison, Dr. C., Continued Fevers of Great 

Britain ‘review, 200; on the functional de- 

crc, of the liver, 429, 465, 501, 535, 578, 


on the Pathology 
aud of Coolers of Cholera (review), 874 
— growth of, 804 
Mashroom analyste, 383 


Mustard, adulteration of, 212 


Nevi cured by the galvanic cautery, 470 
treatment of, = 


Naso-ph Dgeal polypus, fatal operation for, 887 
Naval cal Compassionate F 
— medical service, 34, 251, 523, 
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